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British Medical Association 
ANNUAL REPRESENTATIVE MEETING 


MONDAY, JULY 20th, 1936 


The meeting resumed in the Town Hall, Oxford, at | 
am., with Dr. H. Guy Dain (Deputy Chairman of 


the Representative Body) in the chair. 


PUBLIC HEALTH 


Payment of Doctors Employed Part-time by Local 
Authorities 


Professor R. M. F. Picken (Chairman of the Public 
Health Committee) brought forward a recommendation of 
Council aiming at the co-ordination and consolidation of 
the policies adopted at various times by the Association 
with regard to the remuneration and conditions of ser- 
vice of medical practitioners employed part-time by local 
authorities. The detailed policy proposed was set out 
fully in the Annual Report of Council (Supplement, 
April 25th, pp. 207-8). It was placed under two heads— 
Mlamely, remuneration on a sessional basis, and on a 
payment per case basis ; on the first of these bases it 
covered the following services: maternity and_ child 
welfare, consultant and specialist work at hospitals or 
dinics, examination and certification of the blind, 
ophthalmic work, and adenoid and tonsil operations ; and 
on the second basis, ante-natal and post-natal examina- 
tious, x-ray treatment of ringworm, Blind Persons Act, 
general anaesthetics, surgical operations (other than 
adenoid and tonsil operations), consultations, and im- 
Munization for diphtheria. Professor Picken moved that 
the co-ordinated statement be substituted for the existing 
Policies of the Association in this regard. 
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The scale now proposed was as follows: 
A. REMUNERATION ON A SESSIONAL Basis 
(1) Maternity and Child Welfare ; Diphtheria 
Immunization 
For the medical care of infants ; for the ante-natal or post- 


natal care of pregnant women ; for the medical inspection of 
school children ; for the treatment of minor ailments ; for 


diphtheria immunization. 
Remuneration at the rate of £1 11s. 6d. per session 
more than two hours. 


(2) Consiitant and Specialist Work at Hospitals « 
Clinics 
For consultant and specialist work at hospitals or 


of not 


wv 


clinics 


(including the administration of anaesthetics, treatment of 
venereal disease, and w#-ray examination and treatment), 


remuneration on the following scale: 


Regular Sessions 


(a) Where the method of payment is by salary then: 


Not le 


Where not more than 1 regular attendance or session 
per week is required of not more than 2 hours’ 
duration - ; ic Ses ; ; on 

Where 2 regular attendances or sessions per week 
are required . : F ; 

Where 3 regular attendances or sessions per week 
are required ; 

Where 4 regular attendances or sessions per week 
are required 

Where 5 re Rul: ur attendances or sessions per week 
are requires 

Where 6 ie. attendances or sessions per week 
are required “p : 


[1654] 


ss than 


500 p.a. 


































Individual Sessional Fees 
(b) Where an individual, additional, or occasional consulta- 
tive or specialist session of not more than two hours’ duration 
is required, the remuneration should be not less than 
£2 12s. 6d. per session. 


Emergencies 
(c) If emergency attendances are required the fee should 
bear suitable relation to the ordinary fees of the area for the 
service given, and should be arranged after consultation with 
the local profession. 


Mileage 
(d) In every case an augmentation of salary or a suitable 
payment for mileage should be arranged, except when the 
practitioner's residence or consulting room is within two 
miles of the institution where the attendance or services are 
rendered. 


Holidays 
(e) Consultants employed at an annual salary should be 
allowed a reasonable annual holiday for which period of 
absence from duty locumtenents should be provided at the 


expense of the local authority. 


(3) Examination and Certification of the Blind 


For examination and certification of the blind, remuneration 
should be not less than £3 3s. for a session of two hours. 


(4) Ophthalmic Work 
For ophthalmic work involving refractions, 10s. 6d. per 
case, or £2 12s. 6d. per session of not more than two hours, 
provided there is limitation, to be agreed locally, of the 
average number of new cases to be seen in each session. 


(5) Adenoid and Tonsil Operations 
For adenoid and tonsil operations involving a general anaes 
thetic, a total fee for the two practitioners concerned of 
£1 11s. 6d. per case for less than four cases ; or £5 5s. per 
session, at which the average number of cases per session to 
be dealt with is agreed locally, such agreed number to be not 
more than eight. 


B. REMUNERATION ON A PAYMENT PER CASE Basis 
(6) Ante-natal and Post-natal Examinations 
Ante-natal or post-natal examinations: 
$s. for each ante-natal or post-natal examination. 
5s. per case for a report to the local authority, if requested 
by the local authority. 


7) X-Ray Treatment of Ringworm 


X-ray treatment of ringworm: £3 3s. per completed case 
where the practitioner provides his own apparatus, or £2 2s. 
where the apparatus is provided by the local authority. 


(8) Blind Persons Act 

Blind Persons Act: for medical certificates of blindness for 
any of the following purposes not less than 1 guinea: 

(a) to support a claim for a pension under the Blind Persons 
Act, 1920; or 

(b) to support an application in respect of a blind person 
by a local authority or voluntary agency for grant out of 
public funds under the regulations for the welfare of the 
blind, or under the Education Committee ; or 

(c) to obtain evidence of blindness before the registration 
of a blind person. 


(9) General Anaesthetics 


General Anaesthetics: 
Simple administration of nitrous oxide or similar 
anaesthetic, if only one patient 10s. 6d 
istration of nitrous oxide or similar 


if more than one patient dealt with 






Simple ac 
anaesth 
at same time and place :. 

per patient 

Other administrations, whatever anaesthetic, not 


less than 


(10) Surgical Operations 
Surgical operations (other than those referred to in 
para. (5)): 
Minimum fee for each operation ... ia : £5 5s. Od 
Minimum fee for major operation... ‘oa £10 10s. Od, 


1Or 
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(11) Consultations 
Consultations: £2 2s. plus mileage. 
[A suggested scale of fees, including mileage, is as follows: 
£3 3s. Od. up to 5 miles 
£4 4s. Od. 5 to 10 
£5 5s. Od. 10 to 15 
£6 6s. Od. 15 miles 


(12) Immunization for Diphtheria 

Not less than 7s. 6d. per immunized person, the local 
authority supplying the materials. 

For services not mentioned above, the rate of remuneration 
should be arranged after consultation with the local profession, 

Professor Picken said that in the evolution of the 
public health services, especially in the post-war period 
it had been necessary for the Association to decide with 
regard to scales of salaries for part-time service, His 
committee thought it desirable to consolidate these scales 
and to put them together in an easily accessible form 
The consolidated scale was now before the meeting. It 
‘included one or two items which were new. The inclusiog 
of the reference to diphtheria immunization was neces. 
sarily new, as was also the scale for occasional consulta. 
tions. This latter was only a suggestion ; it was not 
proposed that at present it should appear as anything 
more. Perhaps the most important item was the sessional 
fees. What was now proposed was simply a translation 
into terms of annual salary of the sessional fees for part- 
time work done at clinics. It was put before the repre- 
sentatives provisionally at previous meetings so that they 
would know the sort of scale that had been found accept. 
able to the authorities and to the consultants. This had 
been considered by the Hospitals Committee and the 
Consultants and Specialists Group, as well as the Public 
Health Committee, so that in its final form it had had 
more than the usual scrutiny. 

Dr. R. Forses (Hendon) suggested certain amendments 
to clarify the meaning of the scale. He moved that in 
Section A (1) the word ‘‘ pregnant ’’ should be omitted 
(it would be difficult to exercise ‘‘ post-natal care’’ ofa 
pregnant woman!) and the addition of the words at the 
end ‘‘ the local authority supplying the materials.” He 
also moved that in the paragraph headed “ Mileage ”’ the 
word ‘‘ arranged’’ be deleted, and the words “ after 
consultation with the local profession ’’ substituted. He 
thought the local profession should be consulted on the 
matter of mileage in order to have an opportunity of 
presenting their views on mileage as varying from district 
to district. In paragraph (3) the sentence should end 
‘‘ for a session of not more than two hours.” 

Professor PICKEN said it was rather unusual for amend- 
ments to be sprung on them from individual members and 
not from a Division with due notice. Frankly he did not 
like being faced without warning with amendments of this 
kind dealing with such a delicate matter as scales of 
remuneration. He was willing to accept the amendment 
proposed in paragraph A (1), although the words proposed 
to be added were really superfluous, but he resisted the 
other amendments. 

Dr. Forses said there was ample precedent so far as 
mileage was concerned for referring such matters to the 
local profession. Over and over again it had been main- 
tained that certain matters should be decided by the 
local profession in consultation with the local authority ; 
and this question of mileage gave rise to considerable 
acrimony and discussion. 

Professor PicKEN said that the word ‘‘ arranged ” in 
A (2) (d) of the recommendation meant consultation 
with the people concerned. . 

Dr. Forbes’s amendment to A (1) was accepted ; his 
amendment to A (2) (d) was lost, and his amendment to 
A (3) was ruled out of order. 

Dr. D. G. MorGan (Cardiff) moved certain amendments 
whereby the word ‘“‘ average ’’ would be introduced before 
the number of attendances and duration of sessions on 
which salary or sessional fees were assessed. There had 
been an increasing tendency to place consultants in full 
clinical control of a certain number of beds, as they were 
at the moment in voluntary hospitals, but in order fo 
obtain the maximum benefit his Division felt that the 
consultants should be allowed greater freedom with regat 
to their visits and their duration. They should visit 
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according to the requirements of the patients under their 
care. The usual duration of an operating session was more 
than two hours whilst the ordinary walk-round often 
occupied less. sea 

Sir HENRY BRACKENBL RY said that this would be an 
extreme departure trom their ideas as to what a sessional 
pasis should be. They had never supposed when a doctor 
was engaged part-time on a sessional basis that his attend- 
ances should be cumulative. The engagement on a 
sessional basis meant that the doctor so engaged would 

there at that time and do the work which was then 
rovided for him to do. It did not mean that the medical 
oficer of health or committee might so arrange matters 
that there was little work to do on certain occasions and 
an enormous amount to do on a future occasion to make 
up the average. 

Professor PicKEN said that average ’’ might be the 
arithmetical mean or it might be the median or mode, 
which those who were statisticians would understand. 
“Median ’’ meant “ usual,’’ not the arithmetic mean. 
He was inclined to accept the Cardiff amendment if 
the office was allowed to embody the sense of it in 
wording of its own. He would accept the sense of the 
amendment. 

Sir H. BrRacKENBURY asked what Professor Picken 
meant by the sense of the amendment. Professor P1IcKEN 
replied that he meant that the words should be included, 

thaps in the form of a footnote which would make it 
dear that this was not a rigid scale. 

The Cardiff amendment in the form expressed by Pro- 
fessor Picken was agreed to. 

Dr. J. Mackinnon (Sheffield) moved to refer back 
Section 2 (a) ‘‘ Regular Sessions,’’ in view of the in- 
adequacy of the scale of salaries proposed. His Division 
considered that a salary of not less than £125 per annum 
with an addition of £75 for each additional session per 
week was entirely inadequate, and that as a matter of 
principle there should be no reduction below the mini- 
mum fee attached to the initial session, for the work was 
no less responsible when there was more of it to be done. 
This was recognized by some local authorities up and 
down the country and no reduction was made by them for 

additional sessions. Moreover, the Ministry of Health 
paid the same fee per session to doctors employed as 
referees under the National Health Insurance Act, without 
regard to the number of sessions held. 

Dr. R. Forses (Hendon) hoped that the Representative 
Body would not support the amendment. The scale in 
question had been agreed to by the Representative Body 
at the last meeting. A considerable amount of difficulty 
was encountered in formulating such a scale, because if 
it was so drafted that the sums paid exceeded the 
minimum salary per year of a whole-time medical officer 
the tendency was for local authorities to do away with 
part-time work and employ whole-time medical officers 
for al Itheir services, in whatever department they might 
be conducted. There was another factor that had to be 
considered in preparing and applying the scale in ques- 
tion—namely, that the part-time officers were receiving an 
assured salary of from £125 to £500 and were being 
employed continuously by the local authority, and even 
the medical profession recognized the principle of a re- 
duction being made for a quantity. 

Dr. Henry Ropinson (Kensington) supported Dr. 
Forbes and reminded the meeting that the scale in ques- 
tion was already in operation and was working well. It 
had been in operation in London for two or three years. 
That being the case, he submitted that it was no use 
objecting to the scale now under discussion by the meeting. 

Professor PicKEN pointed out the need for being prac- 
tial in such matters. He knew of no scale which had 
been so amicably accepted by both sides as the scale in 
question. 

Dr. MacKINNON said he realized that the experiment in 
London had been successful, but it was a mistake to 
believe that because it suited London it would also suit 
the provinces. He hoped the Council would reconsider 
the matter. For additional sessions there was a reduction 
of three-fifths upon the salary of £125. That which 
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a capitation fee, and it would be realized what the re- 
duction meant if he said that, if the payment made 
was 9s. per hundred or per five hundred patients, it 
would be only 5s. 5d. for the second hundred or five 
hundred patients. The recommendation of the Council 
was not sound in principle and it offered a dangerous 
inducement to public authorities to lower their standard 
of payment. 

The amendment was lost. 

Dr. D. O. Twintnc (Plymouth) moved to amend the 
recommendation by the deletion in Section (10) ‘‘ Sur- 
gical Operations ’’ of the following: ‘‘ Minimum fee for 
major operation, £10 10s.’’ Before dealing with the 
amendment, he referred to the gratification felt by 
Plymouth at the fact that its invitation for the Annual 
Meeting of the Association to be held at Plymouth in 
1938 had been accepted by the Council. Work had 
already started in preparation for that meeting, and it 
was hoped that it would be no less successful and enjoy- 
able than the meetings held elsewhere. Referring to the 
amendment, the surgical consultants of Plymouth were 
afraid that, if the scale of ten guineas per operation was 
adhered to, the result might be that which had been 
suggested by Dr. Robinson and Dr. Forbes—namely, that 
the emoluments would be such that a whole-time officer 
would be appointed instead of part-time specialists being 
employed. 

Professor PicKeN said he did not feel very strongly 
about the matter, and he was sure the Public Health 
Committee had no very strong views about it. 

The amendment was lost. 

Professor PickEN, in reply to a question, said that the 
fee of not less than 7s. 6d. per person for immunization 
for diphtheria was intended to apply whether the one, 
two, or three ‘‘ shot’’ method was adopted. There had 
been a discussion as to whether there should be a sliding 
scale for varying amounts of work, but it had been 
decided that it was desirable to have the scale as simple 
and reasonable as possible, in .order to induce the 
authorities to employ private practitioners to do this 
work. ‘ 

The recommendation of the Council for the co-ordina- 
tion and consolidation of the policies as set out above 
was adopted. 

Dr. Ernest Warp (Torquay) moved that the Repre- 
sentative Body express the opinion : 


‘that the members of the visiting and consulting medical 
and surgical staffs of voluntary and cottage hospitals 
whose services are utilized in the diagnosis and treatment of 
conditions in patients admitted to such hospitals with the 
authority of recognized officers of local authorities and 
Public Assistance Committees, should, in each specific case, 
be regarded (for the purposes of remuneration) as tem- 
porary or acting part-time consultants, specialists, or 
medical officers of that authority ; and, further, that such 
practitioners should receive adequate remuneration for the 
‘‘ specialist '’ services performed by them for the benefit 
of patients so sent by these authorities to the voluntary 
hospitals (on the lines suggested in the Annual Report).’’ 


He said that the secretary of his Division had written 
to the headquarters of the Association on the subject 
but had not received any clear guidance on it. His 
Division now sought to clarify the position and to make 
it part of the policy of the Association that those who 
gave special attendance in local hospitals to cases sent 
in by public authorities, other than cases of tonsils, 
adenoids, and so forth, should be regarded as temporary 
or acting part-time consultants, specialists, or medical 
officers of those authorities, and should receive adequate 
remuneration on that basis. 

Professor PicKEN said an extraordinary position would 
be created if the motion was passed and men on the staff 
of a voluntary hospital were paid a salary by the local 
authority. Further, it was not made clear in the motion 
that certain types of operation were not intended to be 
included. He thought the motion was exceedingly dan- 
gerous and would probably be futile. 

The motion was lost. 





Was applicable to a sessional basis could also be applied to 





At this point Mr. Soutrar took the chair. 
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OVERSEA BRANCHES 


previous arrangement the subject of 
Branches *’ was taken at this point. 

Dr. W. Paterson (Chairman of the Dominions Com- 
mittee) moved for approval the sections of the Report 
under this heading. He said the representatives would 
realize that on the work of the members of the Oversea 
Branches depended the health and happiness of a very 
large number of the inhabitants of the British Empire, 
and that a debt was owing to them which could hardly 
be paid, especially as many of them worked under very 
trying conditions. 

Referring to the various Oversea Branches of the Asso- 
ciation, Dr. Paterson said that the members of the Branch 
in Barbados were concerned with the fact that there were 
too many osteopaths and unqualified practitioners work- 
ing among them, and they were considering some method 
of dealing with that situation. In the Leeward Islands 
the members were still seeking better conditions of service 
and better pay, and the Governor was giving attention 
to the matter. In British Guiana also the improvement of 
the services was being considered. Jamaica had _ been 
experimenting in the formation of sections for special 
scientific purposes, which was a matter that would be 
watched with interest by the Dominions Committee. 


By ** Oversea 


Medical affairs in Canada were managed by the 
Canadian Medical Association, which produced a_ very 


interesting medical journal which was sent to him regu- 
larly. He always read with particular interest the letter 
it contained from the Scottish Medical Secretary on medi- 
cal affairs in Scotland and the letter from Dr. Alan 
Moncrieff of London, dealing with medical matters. in 
England. 

In New Zealand medical practitioners were interested 
in national health insurance, and the Branch had a rather 
peculiar position to deal with. An insurance company 
had made arrangements with hospitals to give its policy- 
holders treatment ; the New Zealand Branch objected 
and had been successful in having the arrangements can- 
celled. 

With regard to Australia, it was interesting to note 
that the Gold Medal of the Royal Institute of British 
Architects had been awarded to the architects of the 
B.M.A. House at Sydney. 

In the Malaya Branch the medical officers were seeking 
a restoration of the allowances which had been taken 
from them during the monetary crisis of 1932, and the 
Committee was giving them its support in 
the matter. With regard to Assam, all the European 
doctors there were members of the Association. India 
as a whole was looking forward to the visit of the Medical 
Secretary, who would investigate conditions there. Not 
only in India but in other parts of the Empire there 
were medical practitioners with an inferior qualification, 
licentiates and men who had been educated to a certain 
extent in medicine and surgery. It was obvious that in 
places where there was a very large native population 
it was impossible to provide all the people with European 
medical attendants, and the medical practitioners with 
lower qualification were really a necessity in such places. 
They were also emploved in other places as assistants 
to European doctors, who were thus enabled to do work 
which they could not carry on without an assistant. It 
was recognized that these practitioners fulfilled a very 
useful function, and it would be necessary to find some 
way of dealing with them, either as members of the 
Association or as associated in some way with it. 

There had been a serious epidemic of malaria in Ceylon, 
and the Branch there had published methods of treatment 
which the people themselves could adopt in order to try 
to stamp out the In Cyprus a Branch of the 
Association had now been formed. In Egypt meetings of 
the Branch continued to be held and were well attended ; 
the foundation of the Sudan Branch had been a 
great help to the medical practitioners working in that 
area. The East African Branches had united to produce 
the East African Medical Journal, which had been begun 
as the Kenya Medical Journal. In Tanganyika the ques- 
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tion of fees for post-mortem examinations was exercising 
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a 
the minds of the medical practitioners. The Council 
agreed that fees which were reduced or abolished durin, 
the economic crisis ought to be restored, but did not agree 
with the contention that whole-time medical] officers 
should be paid a fee for part of their work; jt “a 
thought better that they should be paid a salary which 
covered the whole. In West Africa the native doctors 
had petitioned the Colonial Office for certain improve. 
ments in salary and pension, but had not been successfy] 
in obtaining those improvements. The European medica] 
officers also desired alterations in their scales of pavment 
and as they did not operate as a Branch except for 
scientific purposes they had had some difficulty in ap- 
proaching the Colonial Office except in groups. The 
Branch in Gibraltar enlarging its premises and 
interesting itself in ambulance work. 


was 


The World Tour 


* The CHAIRMAN OF CouncIL, referring to the tour made 
by the Association round the world last year, said the 
members were very hospitably received and entertained, 
The tour was undertaken with the object of acquiring 
an appreciation of the difficulties under which the Overseg 
Branches laboured ; success had been achieved in that 
direction, and the members felt a very much quickened 
sense of sympathy with the Oversea Branches in their 
different troubles. The tour had linked the members jn 
Great Britain with the Oversea Branches with a bond of 
sympathy and determination to help that was stronger 
than it had ever been before. Some of the conditions 
which were found had caused much surprise. It had not 
been expected that the Fiji Islands would be found to 
be particularly interested in national health insurance, 
but they were definitely entertaining the idea of some 
form of insurance of that kind. The members of the 
Association who undertook the tour were very much im 
pressed by the fact that in Suva there was a college 
engaged in educating native medical practitioners, taking 
natives who in some cases could not even read or write 
and giving them a four-years course of training in medi- 
might return to the 


cal treatment in order that they 
different islands of the group and take some form of 
medical treatment to the natives there, who could not 


be reached in any other way. A system was in force 
under which large groups of those native practitioners 
worked under the direction of white doctors, and excellent 
results were achieved. 

In New Zealand the national health insurance system 
was being discussed and the members who accompanied 
the Association on its tour were also brought into touch 
with the peculiar difficulties of the hospital question in 
New Zealand. A very successful meeting had been held 
in Melbourne. In Sydney a great impression had been 
created by the B.M.A. house, and the Association felt 
very proud of its New South Wales Branch when that 
magnificent building was inspected. In Brisbane also 
the members were very hospitably entertained. 

In visiting Singapore and Malaya, the members felt very 
keen sympathy with the medical practitioners who worked 
in such intensely hot climate, with its extreme 
humidity. He felt that the Association should use its 
influence with the Colonial Office to shorten the term of 
service, which was now four and a half years. The 
shortening of that term would be an advantage not only 
to the medical officers but also to the inhabitants of the 
country, for towards the end of four and a half years 
service no one but a superman, he thought, could do 
such good work as he should be able to do, owing to the 
climatic conditions. Very delightful visits were paid to 
Aden, Cairo, Malta, and Gibraltar. 

The result of the tour had been to link together the 
members of the profession right round the Empire in 4 
way that was stronger than ever before. 

The Prestpent (Sir James Barrett) said that m 
Australasia nearly all the members of the profession 
belonged to the British Medical Association. The meetings 
held last year in Australia had been very successful, and 
the personal contact between the members there and 
those who visited the country from Great Britain was 
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valuable. He was glad to hear that the Association 


visit South Africa, and he hoped that in the 


y) a 
was t distant future it would pay another visit to 


pot far 


Speeches by Oversea Representatives 


Dr. L. J. ©. MITCHELL (Victorian Branch) said that in 
Australia an experiment was being made in the estab- 
jishment of intermediate clinics. Two had been founded 
in Sydney and one was about to be started in Melbourne. 
One of those in Sydney was for ophthalmology, and the 
fees ranged from 10s. 6d. for consultation and glasses, 

the remuneration for each doctor who attended being 

about two guineas a session. 

Colonel E. W. O’G. Kirwan (Calcutta Branch) said 
that most of the European doctors and a large number 
of the native doctors in responsible positions in Calcutta 
were members of the Association. There was also in 
Calcutta a branch of the Indian Medical Association, 
which was an entirely different organization, with its 
own journal. There was probably room for both Asso- 
cations, but it might be an advantage to have them 
ynited, and that was one of the reasons why the members 
were looking forward to Dr. Anderson’s visit. 

Dr. Atice Leacn (Sudan Branch) said there was a very 
active membership of the Association in the Sudan. The 
membership was very scattered, owing to the nature of 
the country, which was composed of desert, hills, swamps, 
and fertile areas. The headquarters were in Khartum, 
where the monthly meetings were held. As the members 
were faced with very different problems, they were asked 
to send in papers on their work and discoveries, and in 
that way the members were kept in touch with one 
another's work. In Khartum there was the Kitchener 
School of Medicine, where Sudanese youths who had 
previously passed through Gordon College were trained, 
a very comprehensive medical course being given. 
The students obtained experience in the ordinary civil 
hospitals and were then sent back to their own districts ; 
they were of great service in such a large country. 

Dr. J. G. HUNTER (New South Wales) said the members 
in New South Wales were very proud of their B.M.A. 
house, but they were still more proud of the fact that 90 
per cent. of the profession were members of the Associa- 
tion. His Branch had sent him to England to attend the 
present meeting as a representative of the Branch and 
also to obtain information on the subject of public health 
insurance, which was being discussed in Australia at the 
present time. He was very grateful to the officers and 
members of the Association for the help they had already 
given him in that direction. 

Dr. J. V. J. DuntG (Queensland) said that the profession 
in Australia believed that the interests of medicine as a 
whole and of the public could best be served through the 
British Medical Association. As a new visitor to that 
meeting he had been greatly impressed by the efficiency 
with which the meeting was conducted. He added that 
the hospital authorities in his State had instituted a very 
interesting innovation. To lighten the work of the 
honorary staffs they had provided out-patient dispensaries 
in the suburbs staffed by men paid a small salary. 

Sir FRANK CONNOR (South India and Madras) said that 
conditions in India were very special and difficult, but 
this was not the time or place to discuss them. In India 
they were looking forward to the visit of the Medical 
Secretary, and he thought it promised to do much good. 
There was in India a State and a provincial medical 
service ; there were also a great number of licentiates, 
who were on a different footing from graduates, and the 
blending together of these had not yet been possible. 

Dr. H. G. Roperts (Assam) conveyed the greetings of 
his Branch. The work in Assam had gradually developed 
and improved. Assam had been described as a backward 
Province in the north-east of India, but that was becoming 
no longer true. Of the European members of the pro- 
fession in Assam 100 per cent, belonged to the British 
Medical Association. They studied and worked together, 
although geographically they were widely separated. 
Sometimes doctors had to travel long distances on 
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elephants to reach their patients. Recently an improve- 

ment had been made by the provision of aeroplanes 
coming from Calcutta to pick up patients and take them 
to hospital. There was in the centre of Assam a Pasteur 
Institute. 

Mr. F. A. HapLey (Western Australia) said that in area 
his Branch was the largest in the British Medical Associa- 
tion. They could put into it the whole of Europe apart 
from Russia. About 90 per cent. of the profession were 
members. The difficulties as to distance were being solved 
largely through improvements in transport. Nowadays 
not much was thought of a journey of 1,200 miles to 
perform an operation for appendicitis. He reminded the 
meeting of the change in the Australian organization of 
the Association, whereby it had obtained certain desired 
improvements while remaining within the Association. 
It was not an Australasian Medical Association ; it was 
the British Medical Association still. 

Captain CLayToN-MitcHeLt (Grenada) said that in 
Grenada also 100 per cent. of the profession were members 
of the Association. 

Mr. N. R. DHARMAVIR (Punjab) said that his Branch 
had done a great deal of good work since its establishment. 
The general practitioner’s lot in the Punjab was not a 
very happy one, and there were many perplexities sur- 
rounding the whole subject of medical organization in 
India. It was with great satisfaction that his Branch 
learned that the Association was sending out the Medical 
Secretary to study affairs on the spot. 

Lieut.-Colonel E. V. Wuitsy (Egyptian Branch) said 
that his Branch was nearly 100 strong and very keen. 
Monthly meetings were held during the winter months. 
The membership included Army and Air Force medical 
officers and British and Egyptian civil practitioners. 

Professor W. BurRIDGE (United Provinces) said that the 
area Of his Branch was as large as Great Britain, but 
outside Lucknow there was no town with more than a 
dozen members of the Association. Therefore it was 
necessary to hold all the meetings at Lucknow, which 
was some disadvantage. 

Dr. G. W. Harty (Wellington, N.Z.) said that 90 per 
cent. of the practitioners in New Zealand were members 
of the Association. In Wellington the Association had 
its own building, and also a small library. The New 
Zealand Branch would be delighted to see any visitor from 
the home country at their annual meeting next February. 

Dr. C. H. HouGuton (Natal Coastal) mentioned the 
many problems in South Africa—racial and economic. 
Fifteen years ago the Association out there was moribund, 
but as a result of the stimulus given by the visit of 
the former Medical Secretary, the Branch now was very 
much alive, although it could not boast more than 50 or 
60 per cent. membership of the profession. 

Dr. H. C. Trowert (Uganda) said that he was not 
charged to discuss any of the problems of Uganda, where 
he was a new arrival. It had been his privilege to act 
as branch secretary in Kenya, where the British Medical 
Association was well established. In Uganda the native 
medical practitioner was beginning to be created. The 
situation in Uganda was full of problems, which could be 
capably dealt with only by the British Medical Association. 

This concluded the speeches by the Oversea Representa- 
tives, and Dr. Paterson, in submitting his report for 
approval, expressed the wish of the whole meeting that 
Dr. Anderson’s visit to India might be very pleasant 
and successful. (Applause.) 

The CHAIRMAN said that this had been one of the most 
interesting hours in the history of the Representative 
Body. Representatives from over-seas were always certain 
of a sympathetic hearing, but he thought they would 
realize from the experience of the morning that they 
could speak from that platform and be sure that their 
difficulties would be listened to with understanding and 
in a spirit of helpfulness. 


Introduction of President-designate 
At this point Professor R. J. Jounstone of Belfast, who 
had already been elected President of the Association, 
1937-8, was introduced by the Chairman and welcomed 
heartily by the Representatives. 
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Professor JOHNSTONE said it was a great honour to be 
elected President of that Association, and he was deeply 
sensible of the compliment paid him, in the first place 
by his colleagues in Northern Ireland, and in the second 
place by the Council and the Representative Body in 
endorsing their nomination. He was looking forward to 
the meeting at Belfast next year, when it was hoped to 
renew a great many old friendships and to make a great 
many new ones. 


Treatment of Leprosy 

Mr. H. CaiGer (Sheffield) moved: 

That the Representative Body desires to call attention 
to the advance that has been made in the treatment and 
cure of leprosy, and the increased possibilities thus opened 
up for measures tor the stamping out of this disease ; and 
requests the Council to consider what steps, if any, the 
Association should take to assist in devising and promoting 
measures for its eradication. 

He said it would be asked why Sheffield of all places 
in the world should put forward a _ resolution about 
leprosy. The answer was that the representative of 
Shetheld now speaking to them was twenty-five vears 
ago in South Africa, attending a Medical Congress at Cape 
Town, when a visit was paid to what was then the Leper 
Settlement for Cape Colony, and they were shown over a 
hospital where there were some 800 patients. He was 
greatly impressed by the terrible nature of some of the 
cases. Twenty-five years ago such sufferers could only 
look forward hopelessly to the end, but it had now been 
realized that the case of the leper was no longer hope- 
less. Advances had been made in treatment during the 
last twenty-five years, thanks largely to the work of Sir 
Leonard Rogers, Dr. Muir, and others. It would be 
asked whether there was not a society already organized 
for work among the lepers. It was true that the British 
Empire Leprosy Relief Association, with Sir Leonard 
Rogers as honorary medical adviser, was doing every- 
thing that it could, but it was hampered by lack of 
funds. He felt that the British Medical Association might 
do something to enlighten public opinion. One obvious 
way was to get in touch with the British Empire Leprosy 
Relief Association and possibly make a joint deputation 
to the Government. It was at the instance of Sheffield 
last year that the Council had taken up the subject of 
miners’ nystagmus, and an excellent report had been pro- 
duced. Leprosy was a larger problem. There were 
10,000 men in this country with miners’ nystagmus, but 
there were two million or more lepers in the British 


Empire. Possibly it might be suggested to the Govern- 
ment to approach the League of Nations, because the 
problem was an international one. He added that during 


the war Sheffield had taken a lead as a munitions centre 
in supplying means for the destruction of life, and the 
Sheffield Division of the Association now desired to do 
something on the other hand which would result in 
preserving life. 

The CHAIRMAN OF CouNcIL said that he was quite 
prepared to accept the motion, which he thought would 
have the sympathy of them all. 

Dr. A. B. Murray hoped the Council would try to 
solve this question itself and not merely hand it on to 
the League of Nations. 

The resolution was carried. 


PUBLIC HEALTH 
(Resumed) 
National Maternity Service 


Proféssor PicKeN (Chairman of the Public Health Com- 
mittee) next moved that the Association’s memorandum 
on a National Maternity Service for England and Wales 
(which formed Appendix VI of the Annual Report of 
Council) be approved. Professor Picken said that last 
year it was reported to the meeting that the Council had 
been in conversation with various bodies interested in 
maternal mortality and had also considered the report of 
the Joint Council of Midwifery. The Report now before 
the meeting approached the problem of maternity services 
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from a slightly different point of view from that expressed 
in the earlier report, and the facts were perhaps a little 
more up to date. The conclusions, however, were sub 
stantially the same. He did not propose to go into the 
in detail. The Council had approached everybody cal 
cerned in this matter, it had gone direct to the Minister 
of Health and to members of Parliament, it had issued 
a memorandum to the Press, and had circularized local 
authorities. The views exfressed were well known to 
them all. He thought he ought to say that it was not an 
entirely unanimous report. One or two members in the 
committee maintained that there were strong arguments ip 
favour of a specialist maternity service, but the great 
majority of the members were convinced that the Asso- 
ciation’s policy was right, and the Public Health Com. 
mittee and the Council had endorsed that view. He 




















thought the memorandum should be regarded as an instal. 
ment of a re-examination of the Association’s policy jp 
relation to medical services generally. These things all 
hung together, and events had been moving fast in the 
public health world since the Local Government Act, 1999, 

Sir Henry BrackeNnBURY said that he was acting chair. 
man of the committee when this report was drawn up, and 
he had been asked on behalf of the committee and the 
Council to make some statement to that meeting about 
the need for support of the policy set out in this and 
other documents and for an educational campaign among 
influential people and, indeed, among the public generally 
on behalf of the policy of the Association in this regard, 
There had been a Midwives Bill passing through Paria. 
ment during the present session, and it was about to 
become law. The attitude of the Association towards 
that Bill had not been one of opposition, although certain 
imperfections had been recognized, some of which perhaps 
had been removed during its passage through Parliament. 
But they had represented to the Minister of Health and 
to the medical members of Parliament by deputation and 
by document that this Bill by itself would not be suff- 
cient for a maternity policy for this country, that they 
as an Association had given a good many years of thought 
to this subject and to the elaboration of a scheme fora 
national maternity service which they would commend to 
the Government, and they were rather afraid lest, having 
passed the Midwives Act, the Ministry of Health and 
Parliament would rest content with that and not proceed 
immediately to the implementing of a real national scheme 
for maternity service such as the Association desired. If 
that were not done, then it was their opinion that the 
Midwives Act might in some localities do more harm than 
good in that it offered an alternative policy—an easily 
adaptable policv—which would come to exclude the 
general practitioner from maternity work altogether. It 
might be made very easy for a local authority, having got 
its own body of whole-time midwives, having appointed 
its specialists, and having arranged to establish or enlarge 
its hospital, to use those midwives and _ specialists and 
that hospital for the whole of the maternity work in the 
locality. On behalf of the Association it had been stated 
very strongly that that was wrong—wrong, not in the 
interests of the general practitioner, but in the interests 
of the prospective mother. (Applause.) 

A number of eminent persons, with the best of motives 
and in complete good faith, had misled the public. The 
public had been led to believe that the maternal mor- 
tality in this country was very high and was a disgrace 
to the nation : but, as a matter of fact, if like statistics 
were compared with like, the maternal mortality of 
this country was among the lowest in all the countnes 
of the world. The public had been led to believe that 
everywhere by extra care on the part of a number of 
persons maternal mortality in a locality could be reduced 
by a half. That statement required so many explanations 
and so many qualifications that, put in that crude way, 
it was not true or else it was meaningless. The Associa- 
tion wanted people to understand what was meant by aly 
suggestion that the average maternal mortality for the 
whole country could in certain contingencies be reduced 
very materially. It was not true that half the maternal 
deaths could be avoided if the medical profession were 
more careful. Again, the public had been told that if 
the total number of maternity cases in the country were 
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taken and divided by the total number of registered 


ractitioners the average experience in maternity 
each medical man or woman would be so small that 
. were not to be trusted with maternity cases at all 
DEY ough such a statistical average had any relevance 
hatever to the problem before them! It had none, and 
that ignored also a very important point, which was men- 
tioned in the memorandum but which needed to be 
ed—namely, that there was such a thing as a science 

of medicine and other sciences which were ancillary to 
ence of medicine, and that a training in the prin- 


e sci A : 
soles and methods of those sciences did not leave a 
man’s mind so imperfect that he must have a large 


number of medical cases of every individual kind in order 
to be able to deal with a particular case when he saw 
it, Sir Henry Brackenbury contested this argument from 
averages, both on the ground that the average number of 
cases had no bearing upon this problem t all (because 
they knew that there were a large number of medical 
men of all types of practice who did not touch obstetric 
cases), and again on the ground that the training of a 
medical man was such that he was able to take a par- 
ticular case and apply his scientific principles to it with 

rfect success. (*‘ Hear, hear.’’) 

Another point on which the public had been misled was 
that domiciliary medical attendance was a dangerous thing, 
whereas he need only say that in all places where statistical 
evidence could be obtained, in all the large districts of the 

r areas of towns, it was quite clear that the domiciliary 
conduct of normal or almost normal obstetrical cases was 
gfer in the home than in the hospital. Then there was 
the underlying fallacy that maternity, from beginning 
to end, could somehow be put into a separate compart- 
ment, and that nine or ten months of a woman’s life 
could be completely separated from her health history 
and the conduct of her health in other respects. That 
was obviously untrue. It was part of the whole medical 
and health history of the woman, and could not be 
separated therefrom. Again, in the conduct of the 
maternity months themselves—because he was not talking 
just about the confinement—it ought to be obvious that 
there were disadvantages in treating that period in a 
piecemeal manner and giving one person responsibility 
for one portion of it and another the responsibility for a 
different portion. 

In all these respects Sir Henry Brackenbury said he 
was certain that a great deal of public opinion had been 
led astray. It had been led astray by those who spoke 
with perfect good faith but with bad information. Unless 
these fallacies were combated a dangerous situation would 
arise when Parliament next moved towards the establish- 
ment of some more complete maternity service. There- 
fore the Council desired to carry out a great educational 
campaign during the next few months in order that the 
public might be fully enlightened. All those whom he 
was addressing were alive to the position, but it was 
necessary to instruct and inform the general mass of the 
public. In the report now before them eleven items were 
sett out which should be provided in a national maternity 
service. He thought the essentials could be summarized 
in four. Every woman ought to be able to have at her 
service the general practitioner of her choice, who would 
be responsible for her throughout the maternity period. 
Such practitioner ought to have available the ancillary, 
consultant, and other services which might be necessary. 
The woman ought to have a properly trained midwife 
or maternity nurse during that period, and there ought 
to be proper and sufficient hospital accommodation for 
sriously abnormal cases. Another provision was that of 
home helps for certain classes of women when actually 
laid up. All women did not require all these things, but 
every woman onght to have all of them at her disposal, 
and if she could not provide them for herself they ought 
to be provided by a national maternity service. He 
appealed to those present to use their influence throughout 
the country to ensure the carrying into effect of these 
principles at the earliest possible opportunity. (Loud 
applause. ) 

Dame Loutst McILtroy (Marylebone) testified to her 
respect and admiration for those who had been responsible 
for drawing up the Association’s report. It was one of 











the best reports she had ever read, and she thought, if 
it were adopted by that meeting, it would wipe out to 
a large extent the Departmental Committee’s report on 
maternal mortality, which had been so much against the 
work of the general practitioners. She reminded the 
meeting that forty or fifty years ago very few maternity 
cases indeed were cared for in hospitals. Practically 
the whole of the maternity cases were treated by 
general practitioners, and there were very few instances 
of consultants being called in. In spite of the change in 
this respect, maternal mortality had not gone down. 
Indeed, during the last five years the incidence of 
eclampsia had been gradually going up. It might have 
been expected, in view of the conditions under which 
maternity work was carried out forty or fifty years ago, 
that with the new conditions there would be an enormous 
decrease in mortality, but such decrease had not occurred, 
and therefore it could not be said that the general practi- 
tioners in this country were responsible for the maternal 
mortality. Who did the ante-natal work in those earlier 
days? The general practitioner, or, as she preferred to call 
him, the family doctor. Who had the entire responsibility 
for the family in his hands? The family doctor. She wished 
to speak in particular of present-day ante-natal examina- 
tions, and of the want of continuity in the observation 
of the patient, the want of proper examination very often, 
and the want of proper attendance by the patients them- 
selves. One medical officer saw the patient during the 
ante-natal period ; then the patient went into hospital 
for her confinement and was seen by someone else, who 
knew nothing of her ante-natal history. Afterwards she 
went to a post-natal clinic, and came under other care, 
and often no notes were given of what procedures had 
been undertaken or what complications had occurred 
during her confinement. The same person ought to be 
in charge during the whole of the pregnancy, the con- 
finement, and the post-natal period. The point was that 
in some clinics there had been a want of proper routine 
examination of these patients from a general medical point 
of view, and that was why toxaemias and eclampsias 
were not diminished. If the patient had been seen at 
regular intervals and had been examined properly the 
danger signals would have been detected and that terrible 
complication of eclampsia might have been avoided. 

She also agreed that normal labour was much safer 
in the homes of the people than in hospital. The com- 
plicated cases were, of course, in a different category. 
In a clinic which she had started in a populous part of 
London, where the patients were of the poorest class, 
during eight years there did not occur one death among 
the patients. Were general practitioners going to sit down 
under these accusations? The question of fear was a very 
important one. It was not only the fear felt by the 
pregnant woman, but the fear felt by the practitioner 
in view-of the implications made against him. A sense 
of fear was being instilled into *he general practitioners 
of this country. She herself would be terrified if she 
were doing general practice in a small town, and had 
perhaps twenty or thirty cases a year, and the slightest 
accident occurred ; she pictured herself slinking out of 
sight of any of the minions of the Ministry of Health or 
the public health officer. Refresher courses, study leave, 
and grants for special leave should be available to the 
general practitioner. One heard quotations as to the 
millions of pounds which would be necessary for a national 
maternity service. Would such a service compensate for 
the expenditure if it left out the family doctor who for 
so many years had been responsible for the mothers and 
their families? She did not believe it. 

Dr. H. W. Poorer (Chesterfield) suggested that one 
reason why a large portion of the public had gone astray 
in this matter was the advocacy, quite honestly under- 
taken, by medical officers of health and others, of a 
whole-time service. What was it that was suggested 
should take the place of a general practitioner obstetric 
service?—A whole-time service of specialists, under which 


no midwife would be at liberty to call in a general 


practitioner ; she would have to call in an obstetric 
specialist to support her in any case of difficulty. It was 
seriously suggested that the country should be covered 
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by such obstetric specialists who must have the necessary 
time to attend to any cases of difficulty which they might 
encounter in the course of their work. It might be 
possible to envisage such a system in the towns, but, 
speaking as a country practitioner, he wondered how such 
a system could possibly be applied in sparsely populated 
districts. Emergencies would arise in midwifery. Was it 
possible to envisage a system under which such emer- 
gencies constantly arising could be treated by an obstetric 
specialist, living (as he must do in many parts of the 
country) a long way from the case? In rural areas at any 
rate general practitioners would have to be called on to 


treat these cases. That being so, he suggested that 
general practitioners must receive practical and con- 


tinuous experience in the ordinary obstetric cases. If 
they lost their experience of the normal case they would 
not be capable in the long run, as time went on, of 
dealing with emergencies. If it were possible to imagine 
a system in the towns, but not in the country, the 
result would be to create two different classes of practi- 
tioners—a town practitioner who had given up mid- 
wifery altogether and a country practitioner who was 
compelled to take midwifery cases. This would make 
the transfer of practices very difficult, and it might even 
influence the course of medical education. The right 
method was not to take midwifery from the hands of 
the general practitioner, but to see that he knew his 
job and continued. to know it by having practical experi- 
ence and facilities for post-graduate education. (Applause. ) 

The CHAIRMAN OF CoUNCIL recounted the steps the 
Council had taken to express the views put forward 


in the memorandum. The action of the Government 
in promoting the Midwives Bill was based on_ the 
Departmental Committee’s report. The Association had 


sent representatives to the committee, but the report was 
published before it was referred back to them to consider, 
and therefore they disclaimed responsibility with regard 
to it. What they saw in the Bill was not the actual 
harm of its provisions, but the implications consequent 
upon it. The difficulty lay in the fact that when a 
Government department decided on a certain course that 
course must inevitably ensue. 

The Association’s memorandum on a National Maternity 
Service for England and Wales was then approved 
unanimously. 

General Practitioner Clinical Work for Local 
Authorities 


Dr. A. Batpie (Kensington) moved a resolution depre- 


ating 


‘‘ the increasing tendency for the employment by municipal 


authorities of part-time and salaried medical officers not 


engaged in private practice for the performance of clinical 
work within the sphere of private practice, as this must 
lead to overlapping and waste and (a) considers that in 


the public interest and on medical grounds the services of 
local private practitioners should be utilized for all clinical 
work wherever their suitability and competence, and other 
local circumstances, permit, and (6) requests the Council 
to take whatever steps it considers desirable to represent 
views to the Minister of Health.’’ 

Dr. Baldie said that this resolution might be discussed 
under two aspects. The first dealt with the principle of 
employing general practitioners for all services which fell 
within the sphere of general practice. The second 
aspect was that according to the Association policy it was 
competent for local authorities to employ whole-time 
officers for this work, but with the very important reserva- 
tion that where local conditions permitted and the opinion 
of the local medical profession insisted upon it, the policy 
shoukl be so modified as to enable that local profession, 
in a given area, to protest, and (they might hope) to 
succeed in such protest. This matter had recently arisen 
in Paddington, where a post, the subject of an ‘‘ Impor- 
tant Notice,’’ had been advertised, combining the position 
time medical officer for infant welfare work with 
public vaccinator. No argument had been ad- 
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vanced to justify the supplanting of the man who had 
done the public vaccination work for twenty years and 


combining that work with the work of infant welfare 
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medical officer. On a deputation to the subcommittee 
the borough council they were told at the very start thn 


the interference of the British Medical Association jp its 
affairs was resented. They did not suggest that qin 
as such should cease tc be, recognizing that they had 

, sip J a 
very important function to fulfil. Special clinics were 
everywhere necessary, but he would submit to those jg 
authority that the way to get the co-operation of the 
general practitioner in the running of these clinics was to 
allow him to have charge of such patients as fell withiy 
his particular sphere. 

Dr. Henry Rosinson (Kensington) assumed that the 
principle at stake would have the sympathy of most o 
those present. At a meeting of a public health authority 
(not Paddington) he was faced with a proposal on similar 
lines, and on resisting it he was met with the reply that 
the general practitioners of the neighbourhood had not 
come forward in sufficient numbers to fill the Posts for 
which candidates were required. This, if true, was very 
regrettable. 

Dr. F. Gray (Wandsworth) said that the resolution 
had wider aspects than the Paddington controversy, It 
was peculiarly appropriate that they should be discussing 
this matter in Oxford because, in general, Municipal 
authorities before setting up this service had paid a visit 
to Cowley, and there they had seen what happened jp 
Lord Nuffield’s works, where machines were treated op 
the principle of each part and each process being takep 
separately and the part being passed from one man ty 
another until finally the complete product left the work. 
While they unanimously voted to do honour to Lord 
Nuffield, they did not necessarily approve of methods, no 
doubt suitable to his industry, being adopted into medical 
practice. As it was, the individual was attended before 
birth by one doctor, at birth by another, in infancy bya 
third, and then passed on in school life to a variety of 
others, and it was possible and even likely that there 
would be no consultation whatever between ‘any of these 
The patient of whatever age was 
something more than a ‘‘ collection of bits,’’ but that was 
what the municipal authorities and, to a_ very large 
extent, the Ministry of Health were failing to recognize, 
The limelight was focused on one particular part of his 
anatomy at a time, and it was tacitly assumed that that 
could be isolated from the rest. No greater mistake 
could be made 

Dr. L. S. Porrer (Buxton) said that for the past three 
years in Derbyshire they had attempted to get general 
practitioner ante-natal service adopted by the local autho- 
rity, and they took their stand on the princip!>s already 
mentioned by Sir Henry Brackenbury and Dame Louise 
MclIlroy—that of continuity of care throughout the 
maternity period. One of the arguments used against 
them was that there were not enough practitioners inter- 
ested to back up a private practitioners’ scheme. A 
referendum of the whole of the practitioners in the 
county, however, showed that over 90 per cent. were pre- 
pared to do so. The ante-natal clinics of the county 
could only deal with a maximum of about 30 per cent. of 
expectant mothers. There was no way in which a clinical 
service could be extended to provide a complete service 
for rural areas at the same cost at which a general practi 
tioner service could be worked. If the meeting would 
back up the resolution it would give support to the men 
in the provinces who were fighting a difficult battle with 
the local authorities, and if the local authorities could be 
made to feel that the solid opinion of the profession was 
behind these schemes they would find it more difficult to 
procrastinate, as some of them were doing. 

Dr. Howre Woop (Isle of Wight) supported the motion 
and hoped that efforts would be made to prevent the 
appointments in question occurring rather than to undo 
the harm once it had been done. After the last Annual 
Representative Meeting he had interviewed the medical 
officer of health of his area and laid before him the 
possibility of general practitioners throughout the area 
being prepared to do the ante-natal work for their own 
patients, and he had raised the question of payment for 
such ante-nata! work by the local authority. The medical 
officer of health assured him that the matter would be 
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: consideration in due course. A short time ago a 
me time junior medical officer of health, with special 
— aie fa obstetrics, had been appointed. Dr. Howie 
es tad previously told the medical officer of health that 
i Division of the Association would be prepared to 

ize ante-natal and obstetrical refresher courses, as 
ahaa done by the Southampton Division with great 
we ss, but the suggestion had not been accepted. There 
nie ow a whole-time officer, part of whose duty was to 
ae the ante-natal examinations in his area, and 
Seeitel clinics were being set up, against the wishes 
of the local profession, who wished every practitioner to 
be able to examine his own patients. Nothing could be 
done once that position had been reached, but he hoped 
it might be possible to prevent the appointment in the 
future of whole-time medical officers to do the work, 
which could be done by general practitioners. 

Professor PickEN said he was prepared to accept the 
motion, because it was in accordance with the policy of 
the Association, which the Association was constantly 
putting before the Ministry of Health, He would like to 
add, however, that it was futile to deal with the matter 
in a piecemeal way and to fight a series of rearguard 
actions. The document to whi h he had referred—the 
Proposals for a General Medical Service for the Nation— 
put forward the only way in which the difficulties could be 
satisfactorily overcome, and he thought the Representative 
Body should concentrate upon that method. 

The motion by Kensington was approved. 


Prophylactic Measures against Measles 


In moving approval of the remainder of the Annual 
Report under Public Health,’’ Professor PIcKEN said 
that most of the matters overlapped with the Supple- 
mentary Report and he would reserve his remarks. 

Dr. E. H. T. Nasu (Public Health Service) on the 
paragraph on ©’ Immunization and Vaccination,’’ said it 
dificult to obtain convalescent serum for 


was very 
measles because the average parents would not allow 
their children to be bled for someone else’s child. The 


use of that serum was not the only way in which general 
practitioners could deal with their cases, or, rather, in 
which local authorities would wish them to deal with 
those cases. Another method was the use of adult serum 
fom young adults who had had measles ; that gave 
normally about 85 per cent. efficiency. During the last 
outbreak of measles two years ago, which was a very 
serious gutbreak, he had been able for the first time on 
record to keep his isolation hospital and the children’s 
wards of his general hospital open all through the out- 
break. This year he had obtained adult serum through 
Rover Scouts, and to his astonishment he had obtained 
100 per cent. efficiency with it. He had made to Dr. 
R. A. O’Brien the suggestion of having a central pool ; 
anyone who had to deal with an outbreak of measles 
would send up a certain amount of blood, and in return 
he would receive a corresponding number of doses of 
serum ready prepared. He commended adult serum as the 
best solution of the difficulty ; it was far easier to obtain 
than anything else, and gave a protection which was very 
high indeed. (Applause.) 


Fees to Doctors Called in on the Advice of Midwives 


Professor PicKEN moved that the Council be authorized 
to take action in connexion with the scale of fees for 
doctors called in on the advice of midwives, as adopted 
by the Representative Body in 1930, with certain amend- 
ments now proposed. (The amended scale was published 
in the Supplementary Report of Council, Supplement, 
June 27th, p. 344.) In moving the resolution, he pointed 
out the principal alterations that had been made. 

The motion was carried by the necessary majority. 


Milk Designations 
Professor PicKEN moved as a recommendation of Council : 


That only milk complying with the conditions required 
for the designations “ tuberculin-tested’’ or ‘‘ pasteurized,”’ 
or preterably both, can safely be consumed without boiling. 
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He attached considerable importance to the motion. 
Certain steps had been taken with regard to milk during 
the last two years which were not satisfactory to the 
medical profession, but the representations which the 
Council had made to Government Departments did not 
seem to carry very much weight. Last year the Council 
had signified its approval of the recommendations of the 
Cattle Diseases Committee of the Economic Advisory 
Council with regard to the simplification of the grading 
of milk and the improvement of the standard. About 
that time there was drawn up a Milk (Special Designa- 
tions) Order, which was, on the whole, fairly satisfactory, 
as it omitted Grade A milk and did not substitute any- 
thing for it. It recognized the corresponding variety of 
milk which the Ministry of Agriculture had _ called 
‘* Accredited ’’ milk, but did not recognize the term as 
a designation to be applied to milk for sale. For some 
reason the Ministry of Health departed from that policy, 
and comparatively recently it had issued a new Order, 
which was more complex and in which ‘‘ Accredited ”’ 
milk took the place of the Grade A milk, leading the 
public to believe that in buying it they were buying 
milk that was safe. The Council thought the time had 
arrived when the medical profession should express an 
almost unanimous opinion as to what were the safe milks 
that could be purchased in this country. 

The motion was agreed. 

Dr. C. E. S. FLEMMING (Council) proposed the following 
rider: 

‘That no milk should be sold for human consumption 
that is not safe for consumption.”’ 

When the Public Health Committee said that no milk 
except tuberculin-tested and pasteurized milk could safely 
be consumed it was admitted that all ungraded milk was 
unsafe. Boiling was no remedy, because, in the first 
place, it was not done generally, and, secondly, it spoiled 
the milk for many purposes. Milk that was not safe 
should not be permitted to be sold ; no other food that 
was unfit for human consumption was allowed to be sold. 
Eleven years had passed since the Bath meeting of the 
Association, when resolutions were adopted expressing the 
hope that something would be done to make milk safe, 
but nothing had been done except that the designations 
had been changed from time to time, the only result 
being that the public had become more contused than 
ever. Some of the co-operative societies supplied pasteur- 
ized milk in bottles at the same price as ordinary milk 
“‘ straight from the cow,’’ and if they could do that other 
people who sold milk could do it also, but they would 
not do it unless it was made compulsory. 

Dr. C. O. HAWTHORNE opposed the rider. The chair- 
man of the Public Health Committee was anxious to make 
a clear and positive statement, and that statement would 
not be strengthened by the addition of a negative clause. 
Further, if ome particular class of milk—that is, the 
‘* Accredited ’’—was to be marked with a negative, the 
negative must be applied to a great many other classes of 
milk. It was fair to say that no one was in a position 
to discuss the recent history and the present position of 
the milk supply unless he was prepared to provide 
definitions for the various classes of milk. If one par- 
ticular type was condemned it would appear to indicate 
that those which were not condemned might be passed 
off as of a sufficiently satisfactory quality. He thought 
the members of the Representative Body would not all 
be able to define the various classes of milk, and _ if 
that was true of a body of medical practitioners it was 
still more true of the housewife, who had the final voice 
in the choice of the milk supply for her children and also 
for the adult members of the family. There were two 
good reasons for emphasizing this point. The first was 
that the commercial interests concerned were conducting 
an active campaign which expressed itself in the formula 
‘* Drink more milk.’’ The second was. that a_ large 
quantity of milk was being supplied to school children. 
The People’s League of Health had been conducting a 
campaign for a safe milk supply for some years, and had 
sent a questionary to all the medical officers of health in 
England, Scotland, and Wales in order to ascertain the 
quality of milk supplied to school children. It was found 
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that, whilst one and three-quarter millions of children in 
elementary schools were receiving pasteurized milk, more 
than a quarter of a million were still being supplied with 
raw milk, which could not be considered safe with refer- 
ence to tuberculosis and other forms of infectious disease. 
He hoped the rider would not be passed, but that the 
resolution would be left as it was, and that every indi- 
vidual practitioner would feel himself responsible for 
taking a part in the education of the public, and so 
obtaining a safe milk supply for the children of this 
country. 

Dr. A. U. Wesster (Aberdeen) did not think pasteur- 
ized milk was safe milk. An experiment carried out at 
one of the agricultural colleges in Scotland had proved 
that T.T. milk was the only safe milk on the British 
market to-day, because the herds were stringently 
inspected. 

Professor PIcKEN supported the remarks made by Dr. 
Hawthorne. The Representative Body should give an 
opinion which was a scientific medical opinion, and should 
adhere to that. 

Dr. FLEMMING thought that Dr. Hawthorne’s remarks 
supported what he himself had said. If a large quantity 
of milk was supplied to school children surely that was 
a reason why it should all be pure. The public did 
not know anything about grading, and it was useless so 
far as they were concerned. 

On the motion of Dr. Peter MacponaLp the meeting 
passed to the next business. 


SCOTLAND 
Scottish Scale of Salaries for Whole-time Health 
Appointments 
Professor PicKEN moved that the Scottish Scale of 


Salaries for Whole-time Health Appointments (which was 
first approved by the Representative Body in 1927 for 
one year, and has since been extended for various periods) 
be continued in operation for a further year. 

The motion was agreed to without discussion. 


Maternity Problems in Scotland 


Dr. J. B. Miter (Chairman of the Scottish Committee) 
moved approval of the report under ‘‘ Scotland.’’ 

The business before the Scottish Committee during the 
year was perhaps the most important which it had ever 
considered. It appeared to the committee that the De- 
partmental Report on Maternal Morbidity and Mortality 
exaggerated the dangers of child-bearing, and also was 
drawn up with a bias against the conduct of midwifery 
by the general practitioner in the woman's home. 
Accordingly a subcommittee was appointed to examine 
that report in detail, and Appendix IX in the Supple- 
mentary Report of Council (Supplement, June 27th) gave 
the result of the deliberations of that subcommittee. The 
denominator 1,000 live births "’ used in the report of 
the Departmental Committee was unsatisfactory. The 
average layman would assume from the report that of 
every 1,000 women in childbed six died, but that was 
not the meaning of the figures. In the first place, almost 
30 per cent. of the deaths analysed occurred before the 
seventh month of pregnancy, and the deaths included a 
considerable number of stillbirths ; consequently none of 
those deaths appeared in the denominator of the fraction 
at all. Again, the figures were vitiated still more by th 
fact that, while deaths from abortions formed a definite 
proportion of the deaths, partic ularly of the deaths dur 
to sepsis, abortions were not included in the denominator 
at all’ It was estimated that about 1 in 5 pregnancies 
ended in abortion, so that on that one figure alone the 
death rate given of 6 per 1,000 was 20 per cent. wrong. 

With regard tc the attack made in the report on the 
general practitioner's conduct of midwifery cases, the 
report referred to forceps delivery as an interference with 
parturition, but the general teaching was that forceps 
assisted labour. It was stated in the report that in 532 
fatal cases of sepsis investigated no instruments were used 
in 313, in ninety cases of those 313 no vaginal examina- 
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tion was made at all, and in ninety-nine cases Only one 
vaginal examination was made; so that in 189 out 
the 532 deaths there was that ‘‘ masterly inactivity ” 
which was recommended by not a_ few present-da 
obstetricians, and yet death occurred. If that was ie 
case when no instruments were used it was reasonable ty 
assume that death would have occurred in the remainin 
219 cases whether instruments had been used or not. 

Dr. Miller added that when the committee gave evidence 
before the Departmental Committee on Scottish Health 
Services they pointed out that in their view medicine was 
merely to be regarded as applied human biology, and 
that in consequence the individual had to be treated as 
an individual, and the only person who could do that 
was the family doctor. It was gratifying to find in the 
report of the Departmental Committee many of the 
observations of the Scottish Committee quoted in fy} 
The report stated that the general practitioner, acting 
normally as the family doctor, was an indispensable instry. 
ment of national health policy, and was the principal 
liaison between the homes of the people and the statutory 
medical services, and those services could, under modern 
conditions, function to the full extent as part of the 
comprehensive policy of promoting and safeguarding the 
health of the people. The report went on to state that 
a comprehensive medical service must be the aim, and 
that it should include the dependants of insured people 
and people of like economic position. The report was, in 
short, a complete vindication of the policy of the Agso- 
ciation adopted as long ago as 1920, persevered in by the 
Association through the last sixteen years, and now having 
the seal of a committee of the Department of Health 
for Scotland. 

Dr. A. B. Murray (Banff) congratulated Dr. Miller on 
the success which the Scottish Committee had attained, 
and compared this success to the position in England and 
Wales, unfavourably to the ‘‘ predominant partner.” 
The Scottish report was very good, though it was not 
perfect. 

Consultants List for Scotland 


Dr. Heptey Wuyre (Newcastle) took exception to 
para. 225 of the Supplementary Report, in which the 
Group Committee for Scotland had expressed the opinion 
that a Consultants List should be formed to afford 
facilities for consultations at the modified fee of one 
guinea. His constituency was unanimously of opinion 
that this modified fee was not necessary. Let Scotland 
form a Consultants List by all means, but it should not 
advertise to the world at large at the present time that 
their fees were apparently twice as large as they ought to 
be. There was no doctor in the whole of England who 
would not, if the circumstances of the patient required it, 
halve or quarter his usual fee. He moved an amendment 
that these facilities be not afforded, inasmuch as the 
means already existed for securing the modification of fees 
by arrangement between the family doctor and the con- 
sultant. This paragraph in the Report under ‘‘ Scotland” 
was also deprecated because of the danger of repercus- 
sions affecting their areas 

Dr. T. Cratc (Newcastle) said that it would be a better 
thing for the Association if the formation of a Consultants 
Board was not proceeded with at the present time. On 
the various occasions when he had attended Representa- 
tive Meetings a great deal of time had always been spent 
in recooking dishes which had been served up in previous 
vears. Recooked food was not good food, and he would 
like to see this meal good healthy oven 
and served up fresh. 

Sir Henry BracKeNBURY (speaking on behalf of the 
Chairman of Council, who was temporarily absent) said 
that the Representative Body had sanctioned, on the 
recommendation of Council, arrangements of this kind 
in various parts of the country if the local consultants 
could bring it about. The metropolitan area was the 
only one at present which had adopted the approved 
procedure, but it now appeared that Scotland wished to 
exercise its local option in this matter in a particular way. 
The amendment now before them from Newcastle was 
really an appeal from the decision of Scotland under Home 
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Je to the representatives of England and Wales that 
_ should overrule Scotland. The overruling of 


ro Mer might present an attractive picture to the 


Englishman, but he was not sure that the Englishman, 
with his usual tolerance of local option, would desire in 
this case to exercise that veto. Moreover, it appeared 
to be a revival of the old-fashioned border warfare. It 
was a little curious that one of the regions just outside 
Scotland should object to its neighbour exercising the 
right that had been given to it by the Representative 
Body. If the majority of Scottish representatives and 
Scottish consultants wished to do this thing there seemed 
to be no reason why any part of England should go out of 
its way to overrule Scotland. 

Mr. BisHoP HARMAN said that the consultants scheme 
which was working in London was put forward because of 
the growing menace to consultants’ work by the formation 
of closed panels of consultants as a result of the action 
of lay bodies. The only way to overcome that serious 
menace was to have open lists of consultants who were 
prepared to see patients of this particular economic status 
at a certain consultation fee which the patients could 
afford to pay. Furthermore, there was in London and 
district a very large organization called the Hospital Saving 
Association, which was also very anxious to provide 
consultant service for its subscribers. Until this guinea 
list was formed these patients were sent to hospitals, and 
the consultants saw these patients at hospitals for nothing 
(unless there was an arrangement for a staff fund at that 
particular hospital). The Consultants List was now work- 
ing well in London, and he had no doubt that other 
parts of the country would by and by see the advantage 
of the arrangement. 

Dr. J. D. Comrie (Edinburgh and Leith) said it was 
very important before legislation was brought in that 
something should be done with regard to defining the fees 
of consultants, and that was the reason why the Con- 
sulttants Group in Scotland and the Scottish Committee 
would like to have permission to go ahead with this 
proposal. The great point was to determine fees which 
would be reasonable for persons of the economic status of 
insurance patients without being charitable, and_ this 
scale had been drawn up on a business basis after full 
consideration by the Consultants Group. They had 
worked it out carefully for various places in Scotland to 
which consultants went, and it was quite in accordance 
with the fees paid by insurance patients. It was not 
intended that these fees should apply at distances beyond 
seventy miles between the residence of the patient and 
the consultant’s house. If the distance was over seventy 
miles the payment became too high for a patient of insur- 
ance status. Again, Scotland had four medical schools, 
and was divided naturally into four regions. If a fee were 
paid for more than seventy miles it might have the result 
of encouraging consultants from one area to poach in 
another. Newcastle was situated at such a distance from 
Edinburgh—the nearest consulting centre—that the fee 
would be almost 30 guineas, a fee which no person of 

insurance status would want to pay. Therefore the 
anxiety of Newcastle was quite misplaced. 

The CHAIRMAN said that on further consideration of 
the amendment he thought it must be ruled out of order. 
The Representative Body had no power to take the 
action mentioned in the amendment, because it had given 
power to the Council to allow the Scottish Committee to 
act as it had done. 

Dr. J. B. Miccer said that the Newcastle intervention, 
Newcastle being so near to Edinburgh, only, struck him 
as another example of the old adage, ‘‘ The nearer to 
heaven the further from grace.’’ (Laughter.) 

The report of the Council under ‘‘ Scotland ’’ was then 
approved. 


Report on Scottish Health Services 


Dr. E. R. C. Waker (Aberdeen) moved : 

That the Council be asked to appoint a special committee 
to consider the Report of the Departmental Committee on 
Scottish Health Services and to make recommendations as 


























to (1) any necessary alterations in the documents setting 

forth the Association’s policy on health service, and (2) 

what steps should be taken to secure that, so far as 

possible, any legislation arising directly or indirectly from 

the report shall conform with the Association policy. 
He said that they had been rather patting themselves 
on the back for the character of the Departmental Com- 
mittee’s report, and he thought they really deserved some 
commendation, because that report was very largely on 
the lines of their own policy. There were three principal 
reasons for this achievement. The first was that the 
Scottish Medical Secretary (Dr. R. W. Craig) was one 
of the members of the Departmental Committee, and he 
wished to take this opportunity of paying this tribute 
to the work which Dr. Craig had done on that committee. 
He did not know whether people on this side of the 
Border realized how much he had done for the pro- 
fession not only in Scotland but in the whole country. 
The second reason was the skill with which the Scottish 
Committee gave evidence before the Departmental Com- 
mittee. The third reason was the good sense of the 
committee itself and the B.M.A. policy—the two things 
going together. The result was a report which was 
very satisfactory and pointed decidedly in the right 
direction. 

Sir Henry BRACKENBURY said that on behalf of the 
Council he would have no hesitation in accepting the 
Aberdeen motion. He hoped that if representatives had 
not had time to read the report of the Departmental 
Committee they would read the three articles which had 
appeared in successive weeks in the Bnitish Medical 
Journal giving an account of its findings. It was believed 
that there would be an attempt on the part of the 
Secretary of State for Scotland to implement the recom- 
mendations of the report either in whole or in part. It 
was a great reinforcement of the B.M.A. policy of health 
service. In all essentials it endorsed emphatically what 
they had been contending for in their pamphlet ‘‘ A 
General Medicai Service for the Nation,’’ and in other 
ways. 

The Aberdeen resolution was agreed to. 


HOSPITAL POLICY 


Radiological Cases Referred by Local Authorities 
to Voluntary Hospitals 


Dr. PeteR MaAcponaLp, in bringing forward the report 
under ‘‘ Hospitals,’’ first moved a recommendation for 
the amendment of Appendix G of the Hospital Policy, 
which deals with the provision of radiological services. 
He proposed that para. 6 of that Appendix should read 
as follows: 

‘* Radiological services for statutory authorities (for 
example, Ministry of Health, national health insurance, 
municipal bodies, etc.) should ordinarily be arranged to 
be supplied in private by private practitioners. Where such 
arrangements must be made with a hospital the fees pay- 
able for the service shall be upon a scale approved by the 
Association. The radiologist’s report shall be given in 
every case. Of the fee paid not less than two-thirds should 
go to the radiologist for his opinion, and the remainder 
to the hospital to cover costs.’’ 

Dr. Macdonald said that this was the outcome of a 
very prolonged discussion between representatives of the 
Council and of the two bodies in which radiologists were 
organized. 

The resolution was agreed to. 


Provident Schemes and Payments to General Practitioners 
for Treatment in Institutions 


In the temporary absence of the representative for 
Torquay the following motion from that Division was 
moved by the Chairman: 


That in the opinion of the Representative Body the 
need for a scheme of insurance against the expense of 
medical and nursing services during illness has now become 
urgent. Such a scheme should be of uniform application 
throughout the country, and should be organized and 
developed by a competent business authority with full 
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knowledge of insurance finance, who alone will be con- 
cerned with the method of introducing it to the public. 
Believing that the medical profession should not be involved 
in financial negotiations with provident associations it is 
suggested that such schemes should be in the form of a 
contract between patient and insurance company only. 
The aim of this resolution is to organize and develop a 
scheme for persons of the middle and professional classes 
on a mutual insurance basis, and, in return for a definite 
premium, to offer financial assistance in respect of (a) the 
cost of institutional accommodation in private beds at- 
tached to voluntary or council hospitals or in beds in 
nursing homes, the cost of all nursing, use of operation 
theatre, x-ray plant, laboratory and other ordinary institu 
tional equipment ; and (b) the cost of general practitioner 
and associated professional services. In view of the urgency 
of the matter steps be taken to implement this resolution 
forthwith. 


Dr. F. A. Rorer (Exeter) moved an amendment: 


instruction to the Council to explore 

insurance of this economic class, 
and in respect of all whether treated institution- 
ally or at home, with the object of producing if possible 
a scheme whereby such a service may become available as 
a benefit additional to those provided by the existing 
provident schemes for middle-class patients. 


That it be an 
further the problem of 
illnesses 


He said that his purpose was to put this matter on a 
wider basis and to meet the demand, which he believed 
existed, for provision for all kinds of illness, whether 
treated in an institution or not. 

Dr. Ernest Warp (Torquay) said that the public were 
able to insure against fire and burglary, and even against 
such things as increase of income tax. What more 
natural than that they should have the opportunity to 
insure against the cost of sickness? And if that cost was 
to be insured against it must include the payment to 
general practitioners as well as other payments. Another 
essential was that it should be run by an organization 
familiar with insurance work. It had been said that this 
could not be done because it was not actuarially sound, 
but he knew at any rate of one large insurance company 
running such insurance and had found it 
satisfactory. It was made actuarially sound by limiting 
the amount of payment in any particular case. The 
same thing was being done in Switzerland, Austria, and 
Germany. He also mentioned the University Provident 
Association, which insured undergraduates against their 
sickness costs, guarding itself by not covering the whole 
cost. In the case of one company the premiums to be 
paid by persons with from £300 to £500 annual income 
were, for a man, 5s. a month, for a woman 6s., for the 
first child 3s., for the second 2s., and for the third 1s. 
If a man and wife and two children were all insured the 
charge was 15s. a month. 

Mr. McApam Ecctes said that this matter had been 
before the Representative Meeting on more than one occa 
sion, but it was an exceedingly important one both to 
the public at large and to the private practitioner. If there 
had been a really suitable scheme it would have been 
brought forward by now, because this was a matter which, 
apart from the British Medical Association, had been 
thought over by many medical men, both consultants and 
general practitioners, during the past twelve years. Any- 
one could insure through quite a large number of insur- 
ance companies against all sickness ; that expression, of 
course, meant that for every type of illness which a person 
might get he would receive some degree of compensation 
in respect of total or partial disablement. When he had 
talked this matter over with the insurance company 
officials, and suggested that they might include not only 
all sickness, but payment to a private practitioner in the 
treatment of such sickness, they had always answered that 
the grant made towards the sick person should, in the 
first instance, be available for payment for private practi- 
tioner treatment. That, however, he believed, was verv 
seldom done, because the money was needed for other 
purposes, and the payment to the doctor, as usual, came 
last. There was also another way of insuring—namely, 
for certain specified diseases. The premium in the first 


which was 
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the premium for the second was much lower. When 
came to tack on to the grant made in respect of sick 
ness a provision for payment of the general practitioner. 
then the difficulty came in of getting a scheme which 
was actuarially sound. Mr. Eccles gave some details 
concerning the Oxford University Provident Association 
which was founded in 1932, and the chairman of whose 
council was the President-Elect of the Association (Sir 
Farquhar Buzzard). This organization was only for 
undergraduates while actually in residence. Therefore 
it might seem almost to cater for a_ selected clags 
Actually, however, the amount of ordinary sickness was 
as great among this class of young healthy men as it 
was in the general population,’ while the liability to 
accident was greater. The scheme included more than 
general practitioner payment, but it was safeguarded 
because the payment was only up to a certain sum and 
afforded only while they were resident ip the 
, university. It was also hedged about by a considerable 
number of qualifications as to the amounts paid for the 
other benefits under the scheme. 

Sir HENRY BRACKENBURY referred to the difficulty of 
arranging a provident insurance scheme which should be 
actuarially sound to cover the attendance on patients ip 
institutions by general practitioners. A substantial body 
of actuaries had told them that such a scheme could not 
be grafted on to the ordinary provident scheme. The 
amendment of Exeter, however, seemed to do nothing 
beyond referring this matter to the Council, and he 
thought the Council would have no objection to exploring 
it further and on a wider basis. 

Dr. MAcDONALD said that the amendment did practically 
what he was going to ask the meeting to do with regard 
to the Torquay resolution—namely, refer it to the Council, 
He would like to have referred to the Council both the 
motion and the amendment, because they were not quite 
the same thing. The motion dealt with insurance of all 
classes of medical costs of illness by all classes of the 
community, while the amendment referred to a certain 
economic class only. He was in this further difficulty, 
that he was not sure whether he, as chairman of the 
Hospitals Committee, was the only person who ought to 
speak for the Council in this matter, because the motion 
and the amendment refefred not only to treatment in 
institutions, but to domiciliary attendance generally. He 
had consulted with the chairman of the Medico-Political 
Committee (Dr. Bone), who was in agreement with him 
that the matter ought to be referred to Council, and 
he thought he could promise the Representative Body 
that it would receive most careful consideration. 

The proposers of the Torquay motion and the Exeter 
amendment both agreed to have this matter referred to 
Council. 


Was 


Out-patient and Dispensary Practice of Voluntary 
Bodies 


K. CHatmers (Giasgow) moved: 


Dr. A. 


That the wide expansion of the out-patient and dispensary 
practice of voluntary bodies and its rapid growth during 
recent years, without any associated effort being made to 
ascertain the proportion of persons seeking medical advice 
thereat who are already entitled to advice and treatment 
under the National Health Insurance Act or other statutory 
provision of a medical service, is prejudicial alike to the 
standard of medical efficiency in the districts in which they 








are operative and to the organization of the medical service 
therein. The Representative Body accordingly instructs the 
Council of the Association to request the local Divisions of 
large centres of population to inquire into and report on 
the volume and composition of the outdoor and dispensary 
services in their areas. 


In support of his resolution he gave some figures for 
attendances at dispensaries, and showed how such atten- 
dances had grown enormously in recent years. The 
creation of a health conscience and an increasing drift 
towards the institutional treatment accounted to a large 
extent for this movement. It must be regarded in part 
as an expression of the desire of people to have am 
integrated clinical service. Much of this work must have 








of these methods of insurance was, naturally, very high ; 
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taken the place of the work previously done by the family 
doctor and consultant. There was a lack of co-ordination 
between one hospital and another in dealing with these 

ut-patients, and the result must be a large measure of 

y lication. The withdrawal of this enormous mass of 
_ was bound to lower the clinical efficiency of 
ordinary practice. ales 

Dr. D. McKaiL supported the Glasgow resolution, saying 
that he thought that such a thing as Dr. Chalmers had 

roposed would be very useful and would enable the 
conditions prevailing in different parts of the country 
to be compared. nt 

Dr. A. BeaucHAMP (Birmingham) asked if this proposal 
applied to the out-patients of voluntary hospitals and 
council hospitals? —_" 

Dr. MAacDONALD raised no objection to the passing of 
this motion, but he questioned whether it was worth while 
gassing it and whether, supposing the meeting wished 
something of this kind to be done, it was well to put the 
resolution in the mandatory form in which Glasgow had 
proposed it. He recalled what the Council had been doing 
with regard to the growing abuse of the out-patient 
department. The Council had republished and brought 
yp to date its pamphlet on the problem of the out-patient. 
It had sent copies of this to the persons and bodies who, 
it was thought, would have most influence in_ bringing 
about the reform of out-patient abuses. The Association 
had given evidence to the Hospitals Commission, which, 
he thought, was still proceeding with its sittings, and 
before that body he himself had stressed these evils even 
more vigorously than Dr. Chalmers had done on this 
occasion. The motion failed to stress the most serious 
aspect of out-patient abuse—namely, the giving of general 
treatment at out-patient departments at all. Abuses of 
this kind were damaging to the efficiency of the hospitals 
themselves. When general treatment was given in out- 
patient departments it diverted the energy of the hospitals 
and their staffs from work which they could do well to 
work which they could not do nearly as well as the 
general practitioner outside. Except for emergencies and 
to meet the needs of the teaching hospitals, a general 
practitioner treatment should not be given at hospitals. 
He left it to the Representative Body to pass this motion 
if it desired, but he suggested that the phrase “‘ instructs 
the Council '’ should be altered to some such phrase as 
“ requests." 

The CHAIRMAN OF CouNcIL said that the Council was 
fully alive to the great problem outlined in this motion. 
It had been engaging the Council’s attention for a long 
time. If this motion was passed a great deal of work 
would be thrown on the central machinery and a great 
deal of further time devoted to a problem which was 
perfectly clear to the Council already. 

The motion by Glasgow was put to the meeting and 
lost by a very large majority. 

The CHAIRMAN said that he thought that Glasgow had 
not quite understood that the Council had devoted years 
of consideration to this problem and done a great deal 
of work in connexion with it. Although the motion had 
been lost the meeting, he was sure, was entirely in 
sympathy with the spirit of it. 

Dr. MacpoNaLp, in moving the remainder of the report 
under ‘‘ Hospitals,’’ referred to the Voluntary Hospitals 
(Paying Patients) Bill, which, he said, had now passed 
through Parliament in a form of which the Association 
entirely approved. 

The sections of the report under 
then adopted. 

In announcing the adjournment of the meeting the 
CHAIRMAN drew attention to the annual exhibition of 
surgical instruments, drugs, foods, etc., at the Morris 
Garages, and urged every representative to be present at 
the opening on the following morning. He said that this 
Interesting exhibition, which had been brought together 
by the manufacturers and traders, deserved, on account 
of its interest, every support from those attending the 
meeting. 

The state of business was so well forward that the 
meeting was adjourned at the unusually early hour of 
5.15 p.m. 


‘ Hospitals ’’ were 
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TUESDAY, JULY 22nd 


VOTES OF THANKS 


The first business of the meeting on resuming at 10 a.m. 
on the last day of its session was to accord an official vote 
of thanks to those who had in various ways ministered to 
the comfort of the representatives and the arrangements 
of the meeting. 

The CHarrMaANn (Mr. H. S. Souttar) said that the success 
of the meeting had depended upon the assistance given 
by a number of persons and institutions, among whom he 
specially mentioned the following: 

The Mayor (Councillor Mrs. Townsend) and Corporation 
of Oxtord ; the Vice-Chancellor of Oxford University ; the 
Khodes Trustees and the Warden (Dr. C. K. Allen) ; the 
Dean, Canons, and Students of Christ Church ; the Wardens 
and Fellows of New College ; the President and Fellows of 
Trinity College ; the Warden of All Souls’ and Mrs. Adams ; 
the President and Fellows of Magdalen College ; the Warden 
and Fellows of Merton College ; the Honorary Staff of the 
Radcliffe Infirmary ; the Oxford Medical Society (President 
and Committee) ; Viscount and Viscountess Harcourt ; Lord 
Nutfield ; the Chairmen, Vice-Chairmen, and Secretaries 
of the Executive Committee and of the Ladies’ Com- 
mittee ; and the Visitors and Keeper of the Ashmolean 
Museum. 

The meeting had taken place in as splendid an environ- 
ment as any in which the Association could ever hope to 
meet, but the enjoyment of that environment depended 
upon many exceptional privileges granted by persons and 
institutions, some of whom he had named. He asked the 
permission of the meeting to write to all those mentioned 
expressing the deep gratitude of the Association. 

The motion was carried with applause. 

The meeting then, by previous arrangement, proceeded 
to consider certain motions from Divisions and Branches 
not arising directly from matters contained in the Annual 
and Supplementary Reports of Council. 


GENERAL MEDICAL SERVICE FOR THE 
NATION 

Sir HENRY BRACKENBURY (Hendon) asked the meeting 
to agree that the time had now came when the Council 
should consider taking more active steps towards imple- 
menting the Association’s Proposals for a General Medical 
Service for the Nation. Representatives would recall that 
it was six years since they passed a series of resolutions 
and endorsed the Association’s pamphlet embodying these 
proposals. The principles set out in those resolutions and 
in that pamphlet had been considered almost continu- 
ously ever since. Resolutions embodying one or more of 
those principles had been adopted by the Representative 
Body and by the Annual Panel Conference. During the 
past year a number of questions had been asked them, 
mostly from doctors, but in some cases from laymen, as 
to when they were going to do any more about the Asso- 
ciation’s proposals for a general medical service. It 
seemed to him that this question was coming within the 
area of practical politics. The proposals had been held 
up on the supposition, first of all, that they would cost 
an immense sum of money, and that the financial state 
of the nation would not allow them to be considered in a 
practical form. It was now known that the amount 
required was not so enormous as they had first supposed. 
The finances of the nation were improving. A policy of 
drift for an indefinite period with regard to these proposals 
was likely to give rise to alternative proposals to which 
the profession would have to offer a most determined 
resistance. The Council had held a good many confer- 
ences on this subject. One such conference which was 
still going forward was with reference to the provision of 
a consultant service for insured persons. Again, public 
medical services had been established over a great part 
of the country, and afforded useful experiments in how a 
general national service could be established. The Asso- 
ciation had also advocated the open choice method of 
attending the destitute poor under public assistance 
arrangements. In all these ways it had experimented 
and conferred with a view to something more complete 
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being possible in the future. All he now asked was that 
the Council might be given a strong hint that the time 
had come when it should at least consider whether it 
could do anything further to create in the legislative 
world some sort of impetus towards putting these pro- 
posals into practical effect. They had been talked about 
and experimented with for six years. 

Mr. Howarp SrRatrorp (Kensington) supported the 
motion, on the understanding, however, that the service 
would be for the dependants of persons who were under 
the income limit. There was a danger, once such pro- 
posals started, that enthusiasts—he would not say in the 
Council, but in the Association—would press these matters 
further than many of them were prepared to go. 

The CHAIRMAN oF CouNciL found himself in sympathy 
with the Hendon resolution. During the past year the 
Council had been considering the very question to which 
it was now asked to give special attention. Comment had 
been made on the length of time necessary for getting this 
policy understood and accepted in the country. The 
reason for delay was a simple one—namely, that the great 
majority of the doctors in this country were not medico- 
politically minded. It was necessary to hammer home to 
them some obvious development that lay ahead, or they 
would not look at it. He could not imagine that the 
Council could get very far in advance of public opinion 
in the profession. On behalf of the Council he accepted 
the motion and promised that it would do its best to 
promote this scheme. 

Dr. E. R. C. WaLkKer (Aberdeen) supported the motion, 
but he wished to utter one word of warning. It was 
necessary to do more than implement the existing policy: 
the various policies had to be closely co-ordinated and 
brought together. 

Sir Henry BRACKENBURY assured Dr. Stratford that 
the motion did not imply any desire to alter the policy 
of the Association. If he would read the principles set 
out in the Association’s pamphlet on a General Medical 
Service for the Nation he would at once be reassured, 
because what he had said about extension to other fields 
fully safeguarded against, and Hendon was _ not 
asking the Association to go beyond its present policy. 
It was asking only that that policy be implemented 
exactly as it stood. 

The motion was agreed to, apparently unanimously. 


Was 


Protection of Practices of Members on Service 


In the absence of the representative of Tower Hamlets, 
the CHAIRMAN formally moved a resolution asking the 
Council to consider the advisability of the appointment 
of a committee to consider the protection of the practices 
of members of the medical profession who joined H.M. 
Forces in times of national emergency. The CHAIRMAN OF 
Council said that he was the more ready to accept this 
motion because the Council had already considered the 
advisability of doing this, and, in fact, the appointment 
of a committee had already been made. 

The motion was adopted. 


NATIONAL HEALTH INSURANCE 
Attendance During Pregnancy 


Dr. H. C. Jonas (Chairman of the Insurance Acts Com- 
mittee) introduced the report under ‘‘ National Health 
Insurance,’’ reserving anything he had to say to a later 
stage. 

Amendments on the agenda by Cardiff and Watford 
relating to the extension f medical benefit under 
national health insurance were withdrawn, as was also 

motion by the Southern Branch urging that insurance 
practitioners should be entitled to receive payment for 
ttending insured women, having been summoned by a 
midwife on Form A, during the first twenty-eight weeks 
ol pregnancy. 

On this last point, however, Dr. Howte Woop (Isle of 
otf Wight) brought forward a resolution asking the Council 
to consider whether an attempt should not be made to 
alter the terms of servic: 
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from taking payment for services connected with 

nancy during the first twenty-eight weeks of s 
pregnancy. The motion by the Southern Branch which 
had been withdrawn applied only to a few cases, and he 
wanted to give the discussion a wider scope. The Teasog 
why the motion applied only to a few cases was because 
the midwife, in cases of threatened abortion, did not Use 
Form A, but simply advised the insured patient to call ig 
her own doctor, as she was entitled to his services on the 
panel. By law, however, surely the midwife was under 
an obligation to send on Form A, and in support of this 
he quoted the Rules and Directions to Midwives (No. 2 
Clause 2). There was a precedent for practitioners te. 
ceiving payment for certain services on behalf of their 
insured patients ; for example, payments for attendance 
on accidents made under the Road Traffic Acts. It had 
for long been a source of irritation that a practitioner 
should be allowed to charge private fees for the super- 
vision of normal and abnormal happenings during preg. 
nancy from the twenty-eighth to the fortieth week, while 
he was precluded from doing so for the first twenty. 
eight weeks of pregnancy. Surely an abortion was a 
premature confinement, and the distinction between the 
periods before and after the twenty-eighth week was purely 
arbitrary. The responsibility and the danger were often as 
great as, or even greater than, in a confinement at tem, 
The practitioner was more likely to be called in where 
the abortion was incomplete, where there was prolonged 
haemorrhage or sepsis ; but in every case, once he had 
been called in, he became responsible for the diagnosis of 
whether it was a complete or an incomplete abortion, 
This might be very difficult, as the results of the abortion 
might have been thrown away or concealed. In criminal 
cases, where the first interference was due to an abor- 
tionist, it might even be suggested that it was the 
practitioner’s treatment which had caused the abortion 
or had transformed a threatening abortion into a com- 
plete one. This was a charge of a grave nature, and the 
practitioner's very efforts to prove his innocence might 
attract undesirable publicity. Until the Monmouthshire 
County Council decision on appeal in 1935 most local 
authorities refused to pay the practitioner called in by 
a midwife on Form A if before the twenty-eighth week, 
The legal position now was that such fees were payable, 
But practitioners hardly had time to enjoy the feeling 
that a grievance had been removed when the new Mid 
wives Bill came along and sought to restore the former 
position. The Isle of Wight Division felt that the entire 
question of payment for the care of an insured pregnant 
woman was one which required to be raised afresh, 
He was quite content to leave the whole matter to the 








which precluded practitioners | draw his motion. 


Council and to let Council decide whether the revision 
should be an additional amount on the capitation fee for 
insured women or a per capita payment for each pregnant 
insured woman who would be under the doctor's care 
continuously throughout the whole pregnancy, such con- 
tinuous care being the Association’s policy. 

The CHatRMAN oF CouNciL said that he had always 
held that the Representative Meeting more properly de 
voted its attention to large questions of principle. The 
point raised by the Isle of Wight was one which could 
be dealt with by already existing machinery. It would 
simply be necessary that this particular point should be 
put directly to the Insurance Acts Committee, where it 
would be well and thoroughly examined. He deprecated 
using the Representative Body to do the work for which 
the Insurance Acts Committee was created. 

Dr. Jonas said that it might seem reasonable, after the 
Chairman of Council’s remarks, that this matter should 
be referred to the Council, who would refer it to the 
Acts Committee, he hoped that would not 


Insuran but 


be done and that the Representative Body would tum 
the motion down, and leave the people in the Southern 
Branch or the Isle of Wight Division to settle thei 


differences on this matter or send up a question through 
their Panel Committecs to the Annual Panel Conference 
in October. Dr. Howre Woop said that he was satished 
that the matter had been ventilated and he would with 
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-manship of the Insurance Acts Committee 
oxas said that the most important happening 
., the comm 
in the stn of extremely valuable service to that body, 
~ % Dain had seen fit to relinquish the chair to 
ae At first glance it might appear that Dr. Dain 
nd have continued with advantage to serve for another 
. pefore the time came when, in the natural course, 
ge over the duties of the chair of the Representative 
. y, But never, in the whole of his work, had Dr. Dain 
»q content with the first glance ; he was a man who 


- always taken the long view. He had, to the speaker’s 
isfaction, continued his interest in the work of 


sati : : 
gra ommittee, although he had resigned the chair. Dr. 


Dain’s continued co-operation was of inestimable benefit. 
He, as Dr. Dain’s successor, would always remain grateful 
to him for the assistance he had given him in the first 
year of his chairmanship. Representatives would be 
aware that the Council had awarded Dr. Dain the Gold 
Medal of the Association, and he was sure the Represen- 
tative Body would like to have an opportunity of express- 
ing their own appreciation of his invaluable work. 


(Applause. ) 
Loans for Purchase of Practices 


Dr. H. B. Dopwett (Wandsworth) moved to instruct 
the Council to inquire into the present position of the 
mortgaging of practices, and if victimization was found to 
exist, to submit a scheme for the transference of the 
indebtedness of these practitioners to the British Medical 
Bureau. He thought this must be regarded as a new 
departure in the activities of the Association. A day or 
two after his Division had passed this motion, one of the 
lading papers came out in lurid headlines concerning 
the condition of insurance practitioners in the North of 
England. He thought it was beneath the dignity of the 
Association to leave such a matter uninvestigated. 

The CHAIRMAN OF CouNncIL said that this motion might 
very well command their sympathy in principle, but he 
wished the members of the Representative Body to look 
alittle more closely at what it actually meant. Members 
would be aware that there arose in the transfer of insur- 
ance practices an abuse whereby insurance practitioners 
were utilized in a scheme for making money on the part 
of lay persons and corporations. They were sometimes 
hopelessly victimized. As these facts emerged, the Council 
and the Insurance Acts Committee set about considering 
how they could best meet this evil, and arrangements had 
been made now for loans to practitioners for the purchase 
of practices under very satisfactory conditions. He 
thought what had been done reflected the greatest credit 
on those who were responsible for making these arrange- 
ments, and it was believed that they had prevented this 
evil going any further. The resolution from Wandsworth 
asked the Council to set about undoing the evil which had 
already been done. He ventured to suggest that this was 
an impossible. task for the Council to perform. They 
would do everything in their power in any individual case 
to help one of these victimized doctors, but to suggest 
that all that had been done might be undone through 
the intervention of the Association was not a practicable 
proposition . 

Dr. J. W. Bone supported the remarks of the Chairman 
of Council. They were all, of course, in sympathy with 
those who had bought practices under such dreadfully 
onerous conditions, but to suggest, as this resolution did, 
that a body like the British Medical Bureau should be 
asked to take over their indebtedness was an impossible 
Proposition, and one which would result only in the 
victimization of the Bureau. No organization of the 
character of the Bureau could possibly bear such a burden. 
Very large sums of money were involved in the purchase 
of these practices, and in many cases the whole sum of 
the purchase price of the practice had been lost. He 












thought that a splendid remedy for this unfortunate state 


of affairs had been found in the method now recom- 
mended whereby practitioners might obtain loans, but 
beyond that he did not see what the Council could 


wefully do. 
Dr. Dopweit withdrew his motion. 


ittee during the year was the fact that, after 
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Remuneration of Insurance Practitioners 

Dr. 

That the Representative Body is of opinion that it is 
essential for the successful representation of the case for an 
upward revision of the national health insurance capitation 
rate that this should be prepared and discussed in detail in 
consultation with insurance practitioners in all areas ; that 
the case for such upward revision should be considered in 
relation to the existing Terms of Service ; and that the 

— of all insurance practitioners in this connexion 

should be ascertained by means of a questionary and postal 

vote. 

Dr. Baldie said it was a great pity that a matter of.-this 
importance was left to the last hours of the meeting. It 
was true that the resolution was drafted with the inten- 
tion that it should go to the Panel Conference, but it 
was then considered that it involved questions of far- 
reaching importance in which the whole of the profession 
was concerned. This question of the capitation fee used 
to be a matter primarily for insurance practitioners them- 
selves, but it was beginning to be a standard whereby 
other services were being set up far and wide. There 
were Public Medical Services, and there were extensions 
of these Public Medical Services actually in existence and 
contemplated in which the remuneration for the practi- 
tioner was based upon the ratio between the capitation 
fee and the numbers on his list. The remuneration of 
the insurance practitioner per patient was twopence a 
week. Put in that way it sounded very much more real- 
istic than to say it was 9s. per annum. He submitted 
that this sum was not only inadequate, but disgraceful. 
Having regard to this fact it offered every practitioner 
a choice between genteel poverty on the one hand and 
inescapable drudgery on the other. Those of them who 
had this matter keenly at heart foresaw that some day 
they or their successors would have to tackle this pro- 
position. People could not be treated adequately on mass 
lines ; personal and individual treatment was necessary. 
Those who brought forward this motion were well aware 
of the great political and economic difficulties which stood 
in the way of an immediate solution of this question of 
the capitation fee. They prided themselves on being the 
first in the community to recognize the public interest. 
They saw more clearly than most other classes the 
tremendous difficulties with which the State was faced. 
There was no suggestion to undermine or overthrow the 
Insurance Acts Committee or to start an insurrectionary 
movement by approaching the Government and asking 
for an increase of the capitation rate, but they did say 
that the principles on which the Insurance Act were based 
were wrong in the beginning, remained wrong now, and 
would have to be amended now or in the future. 

The insurance practitioner (Dr. Baldie proceeded) alone 
among public servants had a legal obligation of a twenty- 
four-hour day. That was not only an onerous responsi- 
bility to himself, but it involved in these days, when eight 
hours was claimed for other workers, the use of three 
staffs, as receptionists, telephonists, and so on. They had 
also to face the fact that they were under a predomin- 
antly lay administration. That might not matter to-day 
or to-morrow, but with each successive year it involved 
the addition of regulations based on misunderstandings, 
owing to the lay ignorance of medical practice. Again, 
they had to subject themselves to the discipline of a body 
of which 50 per cent. were laymen, and matters of diag- 
nosis and treatment and medical practice generally were 
constantly under the inspection and surveillance of lay- 
men, all of them estimable people, but people who by 
the nature of their own work were incapable of under- 
standing the doctor’s work. He ‘was sure that these 
people would not for a moment tolerate in their own 
work such inspection and discipline by outside people. 

An obscure memorandum, headed M.30, had originated 
from headquarters at Tavistock Square. It was of per- 
fectly legitimate, though somewhat uncertain, parentage. 
It started off by saying that it had been drawn up to 
answer the question whether there was, within the margin 
of 13s., an amount of money sufficient to permit of an 
increase in the capitation fee. It did not deal with the 
larger question of the steps that should be taken to secure 


A. Ba.pre (Kensington) moved: 
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such increase. The framers of that memorandum stated 
that they had no intention of saying where that increase 
should be sought, but the memorandum contained 
information as to the existence of surplus money in the 
hands of the approved societies, as to which very few 
of them had any notion. Whatever these sums might 
actually be, the suggestion was made that the one thing 
for which they could not be touched was the remuneration 
of insurance practitioners. Then this memorandum rather 
naively proceeded to say that there was nothing left in 
the 13s. which would permit of a higher capitation fee, 
that the 13s. would not allow of any increase, and there- 
fore the only hope of insurance practitioners was to go to 
the Ministry for a Treasury grant. Such a recourse, in 
these days especially, was not a very hopeful procedure. 

Dr. G. J. Conrorp (South Suffolk) said that in his 
opinion these difficulties could be met quite simply by 
allowing contracting out of the Insurance Act so far as 

medical benefit concerned. The insured persons 
should be allowed to have free choice of doctor. There 
were numbers of insured persons who preferred to have 
a non-insurance doctor, and yet they had to pay for the 
insurance medical service. 

Dr. T. P. Fyans (Kensington) also spoke in support of 
the motion from his Division, 

Dr. H. G. Datn said that he had been interested to see 
the Kensington motion on the agenda, and except for the 
last few words he was entirely in favour of it, but he 
would not have spoken had it not been for the extra- 
ordinary speech in which it was moved. While approving 
of the resolution, he dissociated himself from nearly every- 
thing that Dr. Baldie had said. He was not prepared to 
agree that the conditions of service were such as he had 
described. He regarded his condemnation of the discip- 
linary machinery under the Act as entirely unreasonable. 
The method had proved to be an extremely successful one 
of dealing with complaints—he meant ‘‘ successful ’’ in 
the sense that it was approved by the doctors them- 
selves who underwent the discipline. To get up at this 
time and make a speech of the kind the representatives 
had just heard showed that the speaker had either not 
done any insurance work at all or had had no associa- 
tion with organized work in connexion with the Insurance 
Act. Those of them who had had to deal with national 
health insurance for a length of time, not only as members 
of the Insurance Acts Committee but as insurance practi- 
tioners, would take a different view. He knew all about 
the increased number of attendances, and he thought the 
time was ripe for a reconsideration of the Terms of 
Service. But to paint such a picture as the mover had 
done would give the public an entirely wrong impression 
of the feeling of the doctors who were doing the work. 
(‘‘ Hear, hear.’’) He had had a good deal of oppor- 
tunity of coming into contact with those doctors, and 
while he knew they would like improvement, there was a 
general feeling among them that they were in a service 
which was of the greatest possible advantage to the public, 
and which might well be claimed to be the best service 
of its kind in the world. They were in this business to 
give a good service to the insured population, and it was 
disappointing to hear anybody from an area like Kensing- 
ton get up at this time of day and make a speech such as 
they had just heard. (Applause.) 

Sir Henry BRACKENBURY said that the present discussion 
could be more profitably conducted at the Panel Confer- 
ence, but as he would not have an opportunity of address 
ing the Panel Conference, and in view of the course the 
discussion was taking, perhaps he might be allowed to add 
a few words. He was in agreement with Dr. Dain with 
regard to accepting the ideas behind this motion, but, 
again like Dr. Dain, he differed almost entirely from 
everything the mover of the resolution had said. More- 
over, as to the motion itself, he did not think it was one 
that the present meeting should pass. He felt that in a 


was 


complicated matter of this kind they could not determine 
their action towards the Government and towards Parlia- 
ment by such means as a questionary and a postal vote. 
It was a matter which required a great deal of discussion 
by experts who were the trusted representatives of those 
working the Insurance Act. 


As to increase of remunera- 
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tion, he would agree that at the appropriate Moment 
moment to be determined by those in charge of the 
of the Insurance Acts Committee—a requisition should 
made that the remuneration be increased. He diff 
however, he was afraid, from the majority of the ered 
ance Acts Committee as to the grounds which should ‘ 
put forward for such an increase, and he wanted to S 
that opportunity of merely stating—not arguing forbj 
point of view. In his belief the two grounds on whi 
practitioners had a great claim for an increase of Temunen, 
tion were the following: it was not a question of th 
number of attendances they put in, not the number ¢ 
times on which they gave two minutes or five Minutes ty 
a patient, together with some medicine or a prescript 
but it was, first of all, the increase of what must be calle 
health values. It was realized that the value of ind: 
vidual health to the nation was higher than when th 
Insurance Act was _ passed. There was an iNCreage 
health sense in the nation, an increased insistence y 
well-being in this respect, and if the health value wa 
higher than it was when their remuneration was deter. 
mined then they had a case for higher remuneration o 
that ground. 

The other ground was the enormously increased extent 
of the responsibility they undertook in the health spher 
Medicine had advanced, the ideas of public health hy 
advanced, and the sphere of thought and action wig 
which they as insurance practitioners had to make thep 
selves acquainted and to be responsible for was very much 
wider than it was twenty-five years ago. They wep 
required to spend a longer time on the average over each 
patient than they formerly had to do. The number ¢ 
items of service was not the criterion on which the 
ought to rely for their case, but if their individual sphep 
of responsibility had so greatly increased in width anf 
extent, as they all knew that it had, it was a very cogent 
reason for an increase of the capitation fee. On thes 
two grounds the nation owed them more than it had ye 
paid. (Applause.) 

Dr. Jonas asked the Representative Body to throw out 
this motion from Kensington, not because of its content 
but because of the method adopted in putting it forward 
The time was too short to refute all the false arguments 
which had been presented in its support and the falx 
statements made from that platform that morning. 
Representatives had seen the unfortunate example of a 
extremely good speaker putting before them an extremely 
bad case. 

Dr. A. Bartpre said that he himself almost entirely 
accepted Sir Henry Brackenbury’s views, but he wor 
dered why Sir Henry could not accept his own genera 
thesis, that the reason why the advance in medical know 
ledge and the increased demands made upon practitiones 
were not recognized in a tangible form was because the 
administration of the Act fundamentally was in the hand 
of laymen. 

The Kensington motion had about a score of hands ia 
its support, and was lost by a very large majority. 

In concluding the report of the Insurance Acts Com 
mittee Dr. Jonas referred to the Conference which wa 
proceeding with representatives of approved societies and 
insurance committees on the formulation of proposals fa 
a consultant and specialist and laboratory service fot 
insured persons. 


OPHTHALMIC SERVICE 

Certification of Blindness 

Mr. Bishop Harman (Chairman of the Ophthalmi 
Committee) moved the following recommendation @ 
Council : 
That the fee for the domiciliary examination of a person 
under the Blind Persons Act should be: (a) within tw 
miles of the ophthalmic surgeon’s consulting room—not les 
than two guineas ; and (b) beyond two miles—not Jess than 
three guineas plus mileage both ways at the rate of om 
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shilling per mile. 
He said that there were a small number of blind perso®) 
who were unable to go to the consulting rooms of 
ophthalmic surgeon, and it was necessary for someone # 
go out to them. That meant extra time and expense. 
The recommendation was agreed to. 
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of the National Ophthalmic Treatment Board 

p HARMAN, in presenting the report under 
’ said that it had been a good year on 
the National Ophthalmic Treatment Board. 


. BisHoO 
« Ophthalmic 


for ; 
then ol figures for 1935 showed an increase over the 


*. } ‘ys year of 23 per cent. of cases in hand. During 
a a eg the number of new centres opened was twenty-six, 
* 4a already during the first half of the present year 
& tory but two new centres had been opened, and altogether 
be Ww tale fair largely to improve upon the 1935 figures. 
co 7 ps of the reasons why more use was being made of the 
nal scheme was the distinctly better feeling on the part of 
. roved societies towards it, especially some of the 
MUNUtES fy a At one time the largest approved societies 
be were frankly hostile ; now they had completely changed 
e of their attitude, and it was pleasant to see the forms they 


were NOW jssuing to their members in which they placed 


when th frst of all among the advantages set out that of examina- 


tion by an ophthalmic medical practitioner. Furthermore, 


there was evidence that the propaganda was reaching 


value wa rsons who were not insured patients, and others of like 


economic status were making more use of the scheme. 


7 It might be said that the Board’s propaganda was 


divided into three parts. In the first part an appeal was 


ed exten made to public authorities, approved societies, and all 


those governmental institutions which had it in their 
wer to direct patients to have their eyes attended to. 


tion with These were appealed to most effectively by the statistics 
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now available. This statistical inquiry began a few years 
o, when a straight run of 10,000 cases was analysed. 
The publication of the results caused almost a furore in 
certain quarters. The experiment was repeated with 
another 10,000 cases, and there was now a third series of 
10,000 collected, which it was hoped to publish very 
sortly. This formed most admirable propaganda. The 
gcond line of propaganda was directed to industrialists 
and those in charge of works. The record of some research 
work had been sent to these people and was proving very 
efective. The third method was of a popular character. 
The people were appealed to directly and most effectively 
by means of films. Three films had been prepared, two 
of them direct propaganda on behalf of the National 
Ophthalmic Treatment Board, and the third of a more 
instructional character. There had been a certain amount 
of criticism in the committee concerning the use of films 
for this purpose ; there was a feeling that a particular 
form of medical practice should not be ‘‘ boosted ’’ by 
films, but it was arranged that there should be an exhibi- 
tion of one of the films before the Ophthalmic Committee, 
and after seeing it the critics were quite converted to the 
excellence of these films and the value of them. In 
following this line of propaganda they had a first-class 
precedent. The Dental Board set aside certain sums of 
money for dental health education among the people. In 
this work of the N.O.T.B. they were following the lines 
of propaganda of the Dental Board. One of the vindica- 
tions of the N.O.T.B.’s work was shown in the financial 
results. In the accounts which had been presented to 
the Representative Body it would have been noticed that 
the Board had repaid the Association during 1935 £311 
to meet the money that was advanced. In 1936 the 
Board had sent in their cheque, this time for over £500. 
In fact, it had nearly repaid the whole of the sum origin- 
illy loaned to it by the Association. 
Mr. Bishop Harman added that, considering the volume 
of ophthalmic work done in this country, not nearly 
tough of it was being done by those qualified to do it or 
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done under the right conditions. A great deal too much 
if this work was in the hands of sight-testing opticians. 
Again, a large amount of it was done by ophthalmic 
‘urgeons in hospitals on behalf of people who were quite 
fpable of paying for this service. It was for the mem- 
bes of the Representative Body to try to divert this 
work into the proper channels. There was a real pos- 
sibility that if some of this lost ground were not recovered 
‘dificult position might arise with regard to some of the 
fatutory authorities. On other matters in the report, he 

attention to the question of ophthalmic surgeons 
and hospital contributary schemes. Some of these con- 
tibutory schemes were exploiting unfairly the services of 
the ophthalmic surgeon on the hospital staffs. In one 
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case where this abuse had arisen the matter had been 
most satisfactorily rectified after a visit by the Medical 
Secretary to the area concerned. 

Dr. A. BeaucuaMpe (Birmingham) brought forward a 
resolution that the success of the National Ophthalmic 
Treatment Board would be greatly increased by the estab- 
lishment of evening sessions attended by ophthalmic 
surgeons, and that a representative of the N.O.T.B. should 
meet practitioners on the List in any area that desired it. 

Dr. A. McCartuy (Birmingham) seconded. 

Dr. C. M. STEVENSON pointed out that it was a matter 
of local option whether evening sessions should be held 
in any area. 

The Birmingham resolution was accepted by Mr. BisHop 
HARMAN and agreed to. 

Dr. N. E. WarerrieLp asked what should be the atti- 
tude of the practitioner to the patient who said he was 
a subscriber to the Hospital Saving Association scheme? 

Dr. PETER MacponaLp said that the view should not 
be accepted that membership of a contributory scheme 
entitled the person to every form of treatment at a 
hospital. It would be most unwise to endorse that view. 

Mr. Bishop HARMAN called attention to the paragraph 
in the Hospital Policy under ‘‘ Out-Patients: Additional 
Provisions,’’ which read as follows: 

‘49. Where arrangements for consultations or specialist 
services for patients are made under some contributory 
scheme or otherwise, such arrangements should provide that 
these services shall be given, so far as possible and con- 
sistent with the best interests of the patients, by the 
private practitioner at his consulting rooms or at the 
patient’s own home, and not at the Out-patient Depart- 
ment of the voluntary hospital.’’ 
The report under ‘‘ Ophthalmic ”’ 


NAVAL AND MILITARY 


Pay of Retired Officers Re-employed in Defence 
Services 

Dr. F. W. Goopsopy (Chairman of the Naval and 
Military Committee) brought forward as a recommenda- 
tion of Council: 

That the retired pay of medical officers of the defence 
forces should be regarded as deferred pay and should not 
be taken into consideration in determining the pay of these 
medical officers on voluntary re-employment by the defence 
departments. 

He said that a fair number of retired officers were 
asked to examine recruits or to take charge at depots, and 
because they were in receipt of a pension their pay was 
diminished. The committee held strongly to the view 
that pensions were deferred pay, pay earned during years 
of service. 

The motion was agreed to. 

In moving the remainder of the report under ‘‘ Naval 
and Military ’’ Dr. GoopsBopy said that his committee 
was still engaged in directing the attention of the Air 
Ministry to the fact that the officer who held the appoint- 
ment of Director of Medical Services in the Royal Air 
Force was not promoted to the rank of Air Vice-Marshal 
until some months after his appointment, and until such 
promotion was made he occupied a position relatively 
inferior to that of the heads of the medical branches of 
the other two Services. The committee was also in the 
middle of a complicated question regarding the retired pay 
of Air Commodores. 

The report under 


CONSULTANTS AND SPECIALISTS 
The CHAIRMAN oF CouNciIL moved the report under this 
heading, and asked that Professor A. H. Burgess, the 
chairman of the Group Committee, might explain the 
work of his committee. 


was then approved. 


‘“ Naval and Military ’’ was approved. 


Consultants and Specialists in Council General 
Hospitals 
Professor BuRGEss introduced the report on Council 
General Hospitals which was published in the Supplement 
of April 25th. The report was the result of a questionary 
addressed to medical officers of health concerning the 
position of the consultant and specialist in connexion with 
the staffing of these hospitals. He said there was a 
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gradual approximation of the practice of municipal hos- 
pitals to those of long-established voluntary hospitals. In 
Manchester, during the last three months, in order to 
bring the staff of the municipal hospitals up to the level 
of the voluntary hospitals, some ten new appointments 
had been made of people of Fellowship rank, and the 
total cost had been something over £8,000 per annum. 
In some parts of the country one learned of antagonism 
between municipal and voluntary hospitals. Such anta- 
gonism was extremely unfortunate because in any area, 
if it came to a fight between the two classes of hospitals, 
the municipal institutions, having the longer purse, were 
bound to win. It was much better to have co-operation, 
and he drew attention to the Manchester scheme (parti- 
culars of which have already been published in the 
Journal) whereby questions of any importance in con- 
nexion with the hospitals, whether voluntary or municipal, 
would be decided by a joint hospital council. They 
thought in Manchester that this was an ideal scheme, 
and had the vanity to suppose that it was another instance 
of Manchester saying to-day what England would say 
to-morrow, without the usual addendum that Scotland 
had said it yesterday. 

The report under this heading was approved. 


MEDICAL BENEVOLENCE 

Dr. Henry Rosinson (Chairman of the Charities Com- 
mittee) moved for approval the report under ‘* Medical 
Benevolence.’’ He said that during the past year there 
had been for the first time for a good many years an 
actual falling off in the money collected for charities. It 
had been suggested that this falling off was more apparent 
than real, and that possibly the cause of it was that many 
more Panel Committees and similar bodies made grants 
direct to the two principal medical charities, and that this 
accounted for the smaller sum collected by the Charities 
Committee. There was no doubt that the amount of 
support given to charities by the profession as a whole 
during the past year was greater than in previous years. 
He left Dr. Glover to speak of the Royal Medical Benevo- 
lent Fund, and himself described the recent work of the 
Royal Medical Foundation of Epsom College. There had 
been some complaints that Epsom College was not doing 
enough in assisting the education of boys and girls at 
schools other than Epsom. The criticism was recognized 
as a proper one. Under+the Acts of Parliament which 
governed the administration of Epsom College it was not 
possible to allocate out of the general funds of the charity 
anything in the nature of grants-in-aid or bursaries for 
children at day schools. Fortunately the Sherman Bigg 
bequest had saved this situation. It was possible to use 
a substantial portion of the income from this bequest for 
the education of children at day schools. The income 
was in the neighbourhood of £150 a year, but in the 
current year this had been made up to £550 as a result 
of additional subscriptions for that purpose. Epsom 
College was therefore now in a fair way to meet these 
criticisms. 

Dr. L. G. GLover briefly recounted the work of the 
Royal Medical Benevolent Fund in its centenary year, 
drawing attention to a brochure by Sir Humphry Rolle- 
ston giving a brief history of the Fund. During the year 
109 new subscribers, representing £134 in new annual 
subscriptions, had been enlisted. The Fund was specially 
grateful to its president, Sir Thomas Barlow, who had 
started the centenary effort with a gift of £1,000 of stock. 
The results of the centenary appeal, including Sir Thomas 
Barlow's donation, amounted to £3,516. The report 
under ‘‘ Medical Benevolence ’’ was approved. 


PARLIAMENTARY ELECTIONS 


Sir Henry BrRacKENBURY moved for approval the report 
under this heading. 

Dr. A. T. Jones (North Glamorgan and Brecknock) 
moved that the Medical Representation in Parliament Fund 
be discontinued. He pointed out the difficulty, if not the 
impossibility, of disregarding one’s political views when 
asked to support medical candidates at a Parliamentary 
election. In his Division the support of medical men was 
requested for a doctor candidate, and this created offence 
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among doctors who were opposed to the political 
on which the candidate stood. The candidate 
of the fact that the British Medical Associati 
ported his candidature, and he was right to dc 
the situation was in some ways unfortunate A 
method would be to concentrate on getting the sv. 
and support of a medical man in Parliament i 
not unmindful of the debate in the Representati 
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the previous Saturday, but he thought it would by, The 
advantage if the Representation in Parliament Fund ye) to the 


discontinued. 

Sir Henry BracKeNBURY pointed out that they 
not here concerned with the funds of the British Meg 
Association. The Representative Body had constitute 
trust to which voluntary contributions might be made 
that there was no question of any portion of Associat 
funds being used in this connexion. The Trust was 
fully constituted with certain objects and methods 
procedure. A small fund had been acquired for the 
pose of assisting suitable Parliamentary candidates I 
was not possible to abolish this Fund and use the snl 
amount of money that there was in it for other pu 
because the money had been subscribed for this Particuly) 
object. In the case to which Dr. Jones had referred 
everything had been done in strict accordance with 4% 
instructions laid down. He thought the best plan woy 
be to refer this matter to Council. 

Dr. A. B. Murray (Banff) said that the Fund had» 
future. He complained that the money had been us 
to support minority candidates, and the sooner the Fund 
ceased to function the better. Those acting for the Fug 
ought to have endeavoured to secure medical represent, 
tion of the Universities. 

The CHAIRMAN OF COUNCIL was unable to accept th 
motion as it appeared on the agenda, but he was will, 
to take the matter back to Council in view of the discy 
sion which had taken place. He understood, howeyy 
that Dr. Jones was not prepared to alter his motion to; 
reference to Council, and therefore he moved that th 
meeting proceed to the next business. 

On a show of hands the motion to proceed to the nex 
business was not carried by the necessary majority, 

Dr. A. T. Jones said that he could not accept th 
Chairman of Council's suggestion. It was important that 
the meeting should decide on this resolution as it stood, 
He was aware of the voluntary nature of this Fund, an 
he also knew that it was inadequately supported, but it 
still went under the aegis of the British Medical Associa 
tion, and that caused offence in some quarters. 

On a show of hands the North Glamorgan and Breck. 
nock motion was lost. 
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CONCLUDING PROCEEDINGS 


This concluded the business on the agenda, and th 
CHAIRMAN OF CoUNCIL proposed a vote of thanks to th 
staff of the Association. He said that he need not 
remind representatives that their convenience in carrying 
through the meeting was greatly facilitated by the work 
of a number of people behind the scenes, and he thought 
that they would like to express their appreciation of th 
willing efforts of the staff, under the leadership of Me 
Twelftree, the acting chief clerk. He moved that the 
best thanks of the Representative Body be given to thee 
servants of the Association. 

The vote of thanks was carried with applause. 

Dr. J. D’Ewart moved a hearty vote of thanks to the 
Chairman of the Meeting for his great skill, patience, and dangero 
kindliness in the conduct of the four days’ business. Y stem. 

Dr. A. Batpre seconded the vote of thanks. He was fore he 
full of appreciation of the courtesy and impartiality with The } 
which the Chairman had conducted the proceedings pleasure 
especially, if he might say so, in relation to the vIeW# gould 
of minorities. ; had give 

The resolution was carried with hearty acclamation, the and to | 
representatives rising and applauding. _p they ha 

The CHAIRMAN said that the conduct of the meeting tion of 
would be quite impossible for him without the SUPPO | ships e 
of the Chairman of Council and the Medical Secretalj Practitic 
and the kindness of every representative. to the g 

The meeting terminated at 12.30 p.m. 
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MESSAGE FROM CANADIAN MEDICAL 
ASSOCIATION 


message WAS 
' Association : 


ould The Canadian Medical Association desires to extend 
Fe be tp the British Medical Association greetings and good 
a wishes on the occasion of the 104th Annual Meeting 
they wef at Oxford. 

sh Motil ye C.M.A. was represented by Dr. H. S. Birkett and 
aa AH Gordon, both of Montreal, and Dr. R. D. 
~ Made , A. F- 

Associating Rudolph of Toronto. 





nethods 

date THE ANNUAL DINNER 

> the smu) en 

Purposes The dinner in connexion with the Annual Meeting at 


, Partcaa Qxford took place in the Town Hall on July 23rd. Sir 
rk Buzzarp, Bt., presided over a company 
gumbering about five hundred. Among the guests were 
the Mayor and the Sheriff of Oxford, the Lord Lieutenant 


> with hg £. FARQUHA 
Lan woul 


1d had » of the County, the Vice-Chancellor of the University, 
been us the Dean of Christ Church, the President of Magdalen, 


Warden of Rhodes House, and Lord and Lady Nuffield. 
The toast of ‘‘ His Majesty the King ”’ was given by 
ccept thf the President and duly honoured. 


as willing 

he discus. “The City and University of Oxford” 

however én ae ‘ 
tion to,f Me. BisHop HARMAN, Treasurer of the Association, in 


submitting this toast, said: As an Association we have 


that th ee : a : 
visited many cities in our own country and in distant 


the ney} lands. Some of those cities have been notable for their 
rity. beauty, but you will agree with me that there is not one 


cept th} of them which reaches such perfection of beauty as does 
‘ant tha} Oxford, and not one of the cities we have visited has been 
it stoog} more hospitable to the stranger within its gates. I can 
ind, anf recgll many years ago the first time I saw Oxford, bathed 
1, but i] ia the glory of evening sunset. It is a beautiful city and 
Associ} its citizens must be very proud of it. It has played a 
geat part in the history of this country. Kings have 
1 Breck} ben chosen here, and Parliaments assembled. It is 
notable mostly because it is a casket of precious jewels. 
Could there be any greater achievement than to be a seat 
of learning such as Oxford has been through the centuries? 
All universities are perpetually searching for the trinity 
ind th] of truth, beauty, and goodness. So long as a university 
to the} seks after truth it will ever be young, it will renew its 
ed not} youth in every generation. As for beauty, the buildings 
carrying} are full of it, but much more so when the youth of our 
e work} wuntry streams through their gates. 
hought} He associated the toast with the Mayor and the Vice- 
of the} Chancellor. He thought the Corporation must have 
of Mt | aranged its choice of Mayor this year with a view to the 
at the} visit of the Association, for all the civic virtues and all 
) these | the academic graces were combined in the person of one 
tharming lady who represented the town on this occasion. 
Of the Vice-Chancellor it would be a work of superero- 
to the fation to say too much, while to say too little might be 
e, and tangerous in a place where there was still a proctorial 
Ss. i gstem. But he had seen a twinkle in his eye, and there- 
~ bre he would risk saying too little. ; 
yl The Mayor or Oxrorp (Mrs. Townsend) said what a 
a flesure it was to her that the visit of the Association 
should have happened in the year of her mayoralty. It 
n, the lad given her much happiness both to meet the members 
+} td to listen to the address of the President. In Oxford 
they had had a good deal of experience of the co-ordina- 
p io which he had spoken, and very happy relation- 
etal Ps existed there between the civic health service, the 
Mactitioners, and the hospitals, which last owed so much 
t the generosity of Lord Nuffield. In Oxford they had a 
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, the Annual Meeting at Oxford the following 
received from the Canadian Medical 


the President of St. John’s, the Rector of Exeter, the 
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problem unique among county boroughs—the nucleus of 
beautiful buildings in the centre of the city, and outside 
it a rapidly growing industrial population. One problem 
was, fortunately, of very small dimensions: Oxford had 
perhaps the lowest percentage of unemployment of any 
town in the kingdom. 

The Vice-CHANCELLOR (Mr. A. D. Lindsay, Master of 
Balliol) said that the University was gratified that the 
Association was in its midst. The President in his address 
had spoken admirably of the Oxford medical school, and 
his Own task was that of a mere layman. When he 
thought of medicine and Oxford he recalled the words of 
Robert Bridges in The Testament of Beauty : 

Our stability is but balance, and wisdom lies 
In masterful admiration of the unforeseen. 


He felt that medicine did give a kind of balance. It was 
both a science and an art; it was always striving to 
hold the balance between the research side and the general 
practitioner, between minute dissection and a survey of 
the whole individual and the community. In the same 
way in the University they learned a double loyalty, 
striving to hold the balance between specialism and the 
wide human outlook. It was by such combinations that 
the health not only of the body but of the body politic 
would be furthered. 


“The British Medical Association ” 


Mr. W. M. GoopenouGH, in proposing the health of 
‘‘ The Association,’’ recalled the dictum of Rudyard 
Kipling, who said that the only division of the human 
race which was of any account was the division which 
existed between doctor and patient. If that was true, the 
hosts of the evening were a people apart, and any member 
of the patient class, such as himself, must regard it as a 
great privilege to propose their health. He had had the 
good fortune to be associated in a humble way with the 
profession on account of hospital work and other matters, 
and such an association had, if possible, increased the 
respect in which he held the profession. Indeed, he had 
even penetrated into Tavistock Square and sat in council 
with the great ones, and had come away a better and 
wiser man. The practice of medicine, Mr. Goodenough 
continued, had developed out of all recognition since the 
days when Dean Swift said that doctors put drugs of 
which they knew little into bodies of which they knew 
less. In spite of that the attitude of the patient class 
towards the doctor remained substantially unchanged. 
The doctor was expected to solve every problem, to 
assume the authority not only of the priest but of the 
Deity himself. And yet if he spoke the truth they very 
seldom believed him, and if he were to lie he would 
certainly be found out. 

Of the Association Mr. Goodenough said that he had 
heard it described as a trade union. He did not know 
how far that might be the case. He supposed that apart 
from the routine arrangements of the profession, the Asso- 
ciation was intended to maintain and enhance the stan- 
dard of work in the profession, to deliver the public from 
false doctrine and themselves from professional heresies. 
The Association, which was an imperial as well as a 
national one, was playing its part to-day in a time of 
great stress and difficulty, not only in the Empire but 
throughout the world, and as the province of the pro- 
fession extended beyond the care of the body to that of 
the mind and even, it might be, the spirit, he could think 
of no other organization so influential. The doctor’s 
influence derived from the fact that he had the closest 
and most intimate contacts with men and women at a 
time when they were most susceptible to influence. In 
almost every other profession or business one met men 
who said that if they had their time to come over again 
they would be something different. He had never heard 
that said by a doctor. All of them who were of “ the 
patient class ’’ knew that the time might come when they 
would fall into the hands of the profession. He hoped that 
this inadequate tribute might at least ensure for himself 
gentle treatment and the performance of such miracles 





as he might demand. 
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Dr. E. Kaye Le FrieminG (Chairman of Council), in | who had shown his confidence in the Tofessj 
responding, said: The proposer of the toast which you | naming his steeplechaser ‘‘ Physician ’'! ce ries by 
have so generously acknowledged has been kind enough | do more? Lord Nuffield had earned their pe aDY may, 
to refer to the aims and objects of our Association, and | his immense generosity to medicine, and wo tae | 
to submit certain questions which I may perhaps be able | benefited more from what he had done th town ha 
to answer in the few remarks I shall address to you. The | Lady Horsley was present to remind them of th ve 
aims and objects of the Association are described in its | Victor Horsley, the first Chairman of the Re © late 
memorandum and articles, and the third article describes | Body, to whom, in fact, the basic organizarin aan 

British Medical Association was largely due. OD Of the 


as its principal aim to promote the medical and allied 
sciences. I will not dwell on that aim, but will merely 
recall that the other evening, before you delivered your 
address, Mr. President, we were privileged to see you 
present certain scholarships and prizes which we annually 
give for certain scientific work. I would also invite your 
attention to the scientific meetings now in progress. I 
think that the scientific knowledge poured out in the 
various Sections is worthy of the great traditions of this 
University, and I could pay it no higher tribute. 

The next aim and object of our Association is described 
as maintaining the honour and interests of the medical 
profession, and to that article there is a footnote: “ Pro- 
vided that the Association shall not impose on its mem- 
bers or on others any restriction which would make it a 
trade union.’’ It is a little strange to have to reconcile 
with that statement this constantly recurring accusation— 
or compliment, if it is a compliment—that we are a trade 
union. May I pursue that point in relation to the second 
of the objects of our Association. Our code of ethics can 
be simply summed up as an endeavour to inculcate in all 
our members that it is our highest duty to carry on the 
great traditions of our profession. What is described in 
the newspapers frequently as medical etiquette is nothing 
more than an exhortation to our members to carry out 
the scriptural precept to do unto others as you would 
they should do unto you. 

In safeguarding the interests of the profession we have 
to travel very far and deal with many situations, but we 
can no distinction between the interests of the pro- 
fession and those of the public. We cannot think of any 
professional interest that can possibly, be worth main- 
taining if it is not at the same time the interest of the 
public. That leads me to the second great principle 
which underlines our policy, to which you, Sir, 
referred in your presidential address—namely,. that the 
patient should have the doctor of his or her choice. For 
that we shall always stand and for that we shall always 
fight. The next great principle we hold is that health 
matters are of such vital importance to every one of us 
that we must try our best to keep them out of the field of 
politics. I will not weary you by dilating on these great 
principles and others, but I would point out that one 
great principle of this Association is that it should be a 
great brotherhood of doctors, embracing all kinds of 
medical opinion in all parts of the Empire, from the 
humble general practitioner right away to the specialist 
in Harley Street. We have endeavoured to bring the 
whole profession into a bond of brotherhood, able to enter 
thus into negotiations with other bodies in a way which is 
the envy of every trade union in this country. 

One word more. This great Association of ours a 
mighty instrument. It is fitted to serve the public and 
the profession as no other organization can do. But like 
all great instruments it awaits the touch of the master 
hand, and under your presidency, Sir, we look forward 
this next year to a period of increasing progress and new 
achievement. I thank this assembly more for the 
generous way in which it has supported this toast. 


see 


one 


is 


once 


“The Guests” 


Mr. H. S. Souttar (Chairman of the Representative 
3ody) proposed ‘* The The President had 
placed in his hand a list of those who might be specially 
mentioned. It included seventy names! He was sure 
the company did not wish to listen to a bidding praver. 
Moreover, the very nature of the toast, he hoped, for 
many years disqualified their guests from obtaining any 
such ghostly benefits. There were, however, one or two 
of the guests whom he must mention. One was Mr. 
Vivian Hugh Smith, the High Sheriff of Oxfordshire, 


Guests.’ 




















Oxford, the speaker continued, was a magnificent | 
ground for such a meeting as this, and the Visine back. 
express their gratitude for what Oxford had donat Would 
occasion, proving again that it was not a’ dead a this 
but a living force. The guests had come from Rm 
wide field, from the United States, Canada Au “sy 
India, and other countries over-seas. Last year a 
his good fortune to make a circuit of a great’ part of te 
Empire, and visit many of their present guests ip the 
own home. It was a wonderful thing in Australia ike 
what perhaps could not so well be felt here, the bot 
which held the Empire together. nds 

Two responses were made to the toast. Captain th 
Hon. B. T. C. O. FreEMAN-MItTFoRD, in a Sentence e 
two, speaking for laymen, expressed their gratitude to ty, 
medical profession. They were accustomed to receiv 
nothing but kindness from physicians. Dr. A 
BEDDELL, delegate of the American Medical Association, | 
brought the greetings of the President, officers, as 





members of that sister organization. Its 100,000 members 
would all have liked to be present in person. They looked 
to the older British Medical Association for guidance and 
example. He ended with an expression of the hope that 
their two nations would draw closer and closer together 
working for the commen good of mankind. Ts 


“The President” 


Mr. R. L. Newe tv proposed the health of the President 
Sir Farquhar Buzzard. Although the President ya; 
famous as a neurologist, that fact emerged with difficulty 
from his thumbnail biography in works of reference, 
where the outstanding thing about him appeared to be his 
prowess in sport. He believed he had played in the sam 
teams as C. B. Fry and G. O. Smith, and in Sj 
Farquhar’s rowing days Oxford won the boat race! Ip 
one well-known group there appeared Farquhar Buzzard 
and G. O. Smith, the finest centre forward England ever 
produced, but in that picture it was their President who 
occupied the more prominent position. The Presidency 
of the British Medical Association was one of the highest 
honours the medical profession could bestow, inasmuch a 
the recipient must be an outstanding man in the profes 
sion and at the same time the choice of his colleagues is 
It would be superfluous to extol either his 
learning or his personal charm. One wondered how fat 
the eminence of the President was to be traced to the 
environment of his youth, the guidance of an illustrious 
father, the of good literature which must have 
prevailed in that household, and his early associations 
with outstanding men. 

Sir FarQguHAR Buzzarp, who was given an ovation, 
said: This is my only opportunity of expressing in public 
what I know all my colleagues here would like me to 
express, the feeling which we all share in regard to this 
meeting in Oxford. The feeling uppermost in our minds 
is one of pleasure in receiving and welcoming a lamp 
number of guests who have honoured us by their visit 
But that welcome would never have been adequate to the 
honour had it not been for the generous and sympatheti 
help extended to us by our lay friends in the city aad 
University—friends headed by the Mayor, the Vice 
Chancellor, and the heads of the various colleges. We 
have also had the splendid co-operation of the ladies of 
Oxford and Oxfordshire under the wise and experienc 
guidance of Mrs. Collier, seconded by the indefatiga 
efforts of Mrs. Hobson and Mrs. Corry, and among t 
ladies, where [ am sure he will be happy to find himsel 
I must place the Warden of Rhodes House, Dr. © 
Allen, who so generously placed at our disposal that 10 


his own area. 


love 














building for the Ladies’ Club. 
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The experience of 











organizing such a meeting as this has 
should have been helpless had it not 








AY man? taught ees ready, wise, and helpful guidance 
tude fy, been a obtained from the headquarters staff in London. 
Own ha which “ cannot leave this subject without paying a 
Oxforg Finally, innumerable colleagues of mine who have served 
e late §, ead sacrificed much time and energy on various 
“SeNtatiys we during the last eighteen months. When all 
1 Of the committe their best it would be invidious to mention 
have — but my colleagues would not like me to sit 
ent back. ' many ~ithout acknowledging the debt of gratitude we 
TS Would down “Dr W. Stobie, who has handled the Executive 
© on this} OWE eee Committees with Scottish sagacity, tactful 
nemoria), and F and a mixture of good humour and the Oxford 
na very Se) Words fail me when I reach the two honorary 
Australia accen ries, on whom the real burden has fallen. Both 
Ft was a Cooke and Dr. F. G. Hobson have never 
Tt of the = 4 themselves over a period of many months. They 
In their} 9 - developed unrivalled powers of organization, and 
a to fee | have devoted their great abilities to ensuring such measure 
ne bon aries as has indeed been obtained, though I am 
tain th yo that in their turn they would wish me to say how 
ine magnificently their efforts have been supported by the 
le Pic assistant honorary secretary, Dr. H. G. Woodroffe, and 
reese by the office staff, who have worked not only whole-time 
A I but over-time under the able guidance of Captain Geidt. 
ociation | The hour is late, and I will content myself with having 
Ts oa mentioned only a few names, and adding: an expression 
member of my warmest appreciation of Mr. Newell s skilful 
y Jokes} “ operation, ’’ and the very kindly way in which you have 
nce anjj received the toast. 
ype that 
ogether, 
RELIGIOUS SERVICES 
esident SERVICE AT THE CATHEDRAL 
nt was The official religious service in connexion with the Annual 
ifficulty} Meeting at Oxford took place in the Cathedral on Tuesday 
ference,} afternoon, July 22nd. Members robed in the Town Hall 
) be his} and walked to the Cathedral in procession. Other pro- 
1e same} cessions were those of the Vice-Chancellor and of the 
in Si} Mayor and Corporation. The order of Evensong was 
ce! In} followed, with special Psalms and Lessons. The first and 
3uzzari} second Lessons were read respectively by the Chairman 
id ever} and Deputy Chairman of the Representative Body. 
nt who} Collects were said for the sick, the medical profession, 
sidency}_ nurses, medical students, and medical missions. 
highest} The preacher was the Bishop of Oxford, the Right Rev. 
wch a} T. B. Strong, D.D., who has been an honorary member 
profes} of the British Medical Association since 1904. It was not 
gues in} easy to imagine, he said, a system of human life such as 
her his} Was portrayed in the Apocalypse in which there was no 
ow far} more pain or death. The great Association which was 
to the} now meeting in Oxford was primarily concerned with the 
strious} amelioration of man’s physical condition. Those he was 
- have} addressing were engaged in various places throughout the 
jations} Country and Empire in an incessant conflict with pain and 
disease. That in itself was one of the indications that the 
vation,| deal conception of human life was still far from being 
public} attained. During the recent history of mankind the 
me tp| knowledge of disease and its causes and treatment had 
been greatly extended and its problems more steadily 
faced. The modern physician or surgeon stood in a 
wholly new relation to the various forms of disease with 
which he was confronted. He had a fuller knowledge 
than his predecessors, and he was able to face his prob- 





lems more freely than ever before and he had far greater 
Rsources at his command. But there was, the Bishop 
continued, another side to all this. Much of the trouble 





Religious Services 








and anxiety which came to men, now as in the ancient 
days, depended not on physical but on spiritual condi- 
tons. The truly complete life was not the one which was 
merely physically sound and healthy. The complete life 
demanded a true relation to God and to all spiritual 
things, No doubt very much might be done within the 
limits of the natural order in giving relief of pain and 
Promoting physical health and well-being. But man 
teeded more than that if he was to attain the best that 
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was possible to his nature and endowment. He needed 
to be in communion with God and to live a full spiritual 
life. That would surely imply a definite growth in the 
spiritual consciousness of mankind all the world over. 
Doctors could do much—could do more, indeed, than any 
other class of men—to make more rational the physical 
conditions of life. But if that were the only result it 
would mean failure in large measure. Unless there was 
growth in spiritual power as well as in physical capacity 
the doctor’s work would not be fully done. The way 
towards that end, to put it very simply, was that they 
must become more definitely religious. There should be 
in every one of them a clear conviction of the presence 
and nearness of God. The Holy City, the New Jerusalem, 
had not yet been established firmly and without rivalry 
in the world, but the foundations of it were laid. Just 
as there had been made possible, through the skill of 
science and medicine, the development of a new order 
bringing great changes in individual and social life, so 
they must be prepared for a new spiritual orientation of 
human life, a deepening of spiritual effort. What was 
needed for the complete character was a more devotional 
attitude, a fuller and more immediate consciousness of 
the presence of God. It was in that way that men would 
come to realize, as far as it could yet be realized, that 
the old things were passing away and that the “ 
of God is with men.”’ 

The music included Tallis’s Festal Responses, and the 
hymns “‘ Praise, my soul, the King of Heaven’’ and 
‘“ Now thank we all our God.’’ A collection was made 
for medical charities. 


THE ROMAN CATHOLIC SERVICE 


High Mass was celebrated in St. Aloysius’s Catholic 
Church, Oxford, on the morning of July 23rd, members 
proceeding direct to the church in their robes. The cele- 
brant was Father McMullin, S.J., the rector, and the 
Rev. J. R. Whitaker, S.J., F.R.S.C.Ed., a member of 
the British Medical Association, acted as deacon. 

Father C. C. Martindale, S.J., speaking on the words 
‘IT was sick, and ye visited me,’’ said that in the modern 
world there were three vocations which had a _ similar 
nobility: those of the teacher, the doctor, and the priest. 
With the first he did not intend to deal. Of the doctor 
they might first remember how long and hard and in- 
creasingly difficult was his training, requiring often great 
sacrifice on the part of his parents and himself. When 
they reflected on the medical students they knew they 
might smile when he said they were true ascetics. These 
often noisy young men did not suggest the cloisters ; 
nevertheless their training was such as not only to impart 
knowledge but to give them clearness of vision and steadi- 
ness of nerve. To make good in this profession a man 
required not only intelligence and learning but character. 
The training of the priest was also of that kind ; he, too, 
had to learn self-control. Both the doctor’s and the 
priest’s life were ministries. It was true that the doctor 
could look on his ministry also as a profession, whereas 
souls were not saved for money’s sake ; nevertheless, the 
vast amount of work which doctors did freely for the poor 
and those in hospital had to be remembered. It was 
sometimes alleged that the result of being a doctor was 
to make a man irreligious, and that science and religion 
were almost inevitably in conflict. But few to-day would 
say, as one had said, that chemistry had no need of God, 
or, ‘‘ I have dissected many brains, but my scalpel never 
found the soul.’’ Still, it was natural that the life of the 
medical student, occupied as it was with the body chiefly, 
should not predispose him to think about the soul, espe- 
cially if his notions of religion were vague and unlike those 
which Catholic philosophy would teach. The danger was 
that the specialist might regard his department as self- 
sufficient and forget that his neighbour’s area might over- 
lap his own. The specialist, having found the immediate 
cause, was apt to forget that there might be other causes 
more ultimate, and because he could not find them with 
the instruments at his disposal was inclined to think they 
were not there. The study of ultimate causes was rather 
for the philosopher than the doctor, but all would be 
better for a well-taught philosophy, and in that event the 





tabernacle: 







































































98 Aue. 1, 1936 








_ 


Annual Meeting Notes 

















doctor would sometimes send his patients to the priest as 
the priest sometimes sent his communicants to the doctor. 
Despite the best doctoring in the world our bodies were 
bound some day to die, but the whole of our story was 
not going to be written in this brief preface to it. 
prayed that the Spirit of God might be in both the priest's 
and the doctor’s work, and that soul and body in har- 
mony might be incorporated into the very Body of Christ. 
During the service plain chant music was given by the 
small girls of Rye St. Antony School, Oxford. 





Annual Meeting Notes 


SOCIAL ACTIVITIES 

Despite the occasional blustering of wind and rain, the 
visitor to Oxford enjoyed to the full the generous 
hospitality of all those who made the hundred and fourth 
Annual Meeting an occasion that will live long in the 
memories of those who were fortunate enough to be 
present. The beauty and dignity of the city tempered 
the festivities to a note that was in harmony with the 
proceedings of a learned profession, and those who were 
not sons of Oxford caught some of its spirit in the brief 
hours of relaxation they spent in the halls and quadrangles 
of its colleges and in its ancient buildings. 


Tue ViceE-CHANCELLOR’S RECEPTION 


On the evening of the first Friday (July 17th) the Vice- 
Chancellor, Mr. A. D. Lindsay, and Mrs. Lindsay received 
members of the Representative Body, their wives and 
daughters, in the Ashmolean Museum, where they were 
able to wander through the galleries and inspect Grecian 
vases, exhibits of prehistoric cultures, and mediaeval and 
Renaissance paintings. On the Saturday the honorary 


staff of the Radcliffe Infirmary gave a reception in 
Magdalen College, where guests [lingered long in the 


cloisters to listen to the beautiful part-songs and madrigals 
sung by the Magdalen choir, conducted by Dr. H. C. 
Stewart, leaving from time to time to sit down to the 
generous board in the College Hall. 


Visit TO ABINGDON 


On Sunday the representatives went by steamer and 
coach to Abingdon, where they were met by local 
members of the profession. A visit was paid to the 
municipal buildings, the Abbey ruins, the Museum, 
St. Helen’s and St. Nicholas’s Churches, and the Alms- 
houses. Lunch was served in a large marquee in the 
Abbey House grounds, Mr. H. S. Souttar presiding. The 
Mayor of Abingdon, Councillor A. E. Tombs, welcoming 
the guests, said that as the years went by public health 
matters demanded more and more of their time and con- 
sideration. ‘‘ We on our part,’ he remarked, “ are 
fu%y mindful of the valuable help which we receive from 
our medical men—particularly the medical officers of 
health.’’ In reply Mr. Souttar said: ‘‘ Abingdon still 
remains a lovely town, and it is very largely due to the 


Mayor and his predecessors that it has retained its 
beauty.’’ On its way back to Oxford the party, by the 
kind invitation of Viscount and Viscountess Harcourt, 


took tea in their lovely house at Nuneham Park. 

In the evening a concert was given in Christ Church 
library by the choir of the Cathedral, Dr. Thomas 
Armstrong conducting. Madrigals, part-songs, and a 
number of flute solos played by Miss Ursula Waterhouse, 
were greatly appreciated by those present. As an alter- 
natiye there was the delightful reception held by the 
Oxford Medical Society at Merton College, of which 
William Harvey was warden in 1645. 


THE PRESIDENT’S RECEPTION 
But the brightest jewel in the charming casket of 
entertainment which Oxford opened for its guests was the 
reception given by the President, Sir Farquhar Buzzard, 
at Christ Church on Tuesday evening. A brave galaxy 
of beauty and learning spanned the stretch between the 








On Wednesday the Mayor, Mrs. Townsend 
reception in the Town Hall, and her 2,000 guests ep 
one more opportunity of greeting old friends and | 
new ones in the convivial atmosphere of Oxford h 
tality. Later in the evening the energetic continued thei 


walking to the tune of a dance band at the Clarendoy f ’ 


Hotel. 
Lorp NUFFIELD’sS RECEPTION 


On Thursday afternoon Lord Nuffield held a Teceptiog 
at the Nuffield Institute of Medical Research. In 199) 


Lord Nuffield bought the Radcliffe Observatory a 
surrounding land, and has borne a large part of th 
cost of the necessary building alterations and of 


viding equipment. The aim of the Institute is ty 
promote clinical research, and at present attention jg 
concentrated on equipping rooms for organized Tesearch 
into therapeutics and for x-ray cinematography. 

An example of the happy liaison between health anj 
education was afforded those who were conducted py 
Mr. Raymond ffennell round the Whytham estate, wher 
poor school children from Oxford and London are take 
between April and October to benefit from the fresh air 
and freedom of the country—a notable experiment, 

It is not possible to refer in detail to the Numeroys 
tea parties and garden parties given by generous hosts 
and hostesses throughout the week, and if we Mention 
the garden party given by the Duke and Duchess ¢ 
Marlborough at Blenheim Palace, and that at Black Hal 
given by the Chairman of the Representative Body ani 
Mrs, Souttar, we know that this will not be attribute 
to lack of gratitude to those others whose efforts made 
the social side of the meeting the success it was. 





ENTERTAINMENTS FOR LADIES 


The Ladies’ Committee, under the presidency of Lady 
Buzzard and the chairmanship of the Mayor (Councillor 
Mrs. Townsend), performed as usual miracles of kindness 
and attention. The indefatigable secretary, Dr. Colleen 
Corry, arranged private hospitality for a large number 
of visitors from over-seas and elsewhere, and Alderman 
Mrs. Collier, Mrs. Hobson, and all the Executive Con- 
mittee must be congratulated on the success that crowned 
their efforts. At every meeting the Ladies’ Club hous 
has its own particular character ; this year Rhodes Hous, 
lent by the courtesy of the Warden and Trustees, with 
the cool austerity of its panelled rooms relieved by larg 
bowls of flowers, struck a keynote of dignity and cham. 


The chairman of the Club Rooms Committee, Ms. 
Waterhouse, and the secretaries, Mrs. Carter and Mn 
W. T. Collier, must have worked night and day to pre 


duce so smooth an organization. 

A special and much enjoyed feature was the University 
sight-seeing arranged by Mrs. Gower Gardiner, while 
Mrs., Dalgleish and the Excursions Committee had planned 
such a number of small tea parties and entertainment 
that every lady who attended the meeting felt that a 
personal interest was being taken in her, and many ne 
friendships were formed and many old ones renewed, 
Excursions to Huntley and Palmer’s biscuit factory and 
to Sutton’s nurseries at Reading were very popular, while 
the reception given by Mrs. Adams to all visiting ladits 
at All Souls was much appreciated. The ladies’ dinnét 
was held in two sections by kind permission of 
authorities of New and Trinity Colleges. The speakes 
were Dr. Alice Carleton, the Mayor of Oxford, Dr. Intl 


ere ae 

Town Hall and Tom Gate, through which so _— 

persons passed to shake hands with their host agi oat trib 

gracious wife. Under one of the few clear Skies a 

week Tom Quad looked at its best, and the oa i anoth 

He | gowns and hoods of many universities, and the Sure rain-strea 

dresses, all combined to make a scene that would energetic 

pleased the eye of the Great Cardinal, to wh have J of the su 
House owes its existence. om th 
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Little, and Viscountess Harcourt in the absence of 
Duchess of Marlborough. = 

In a week that was predominantly wet no appreciatio 
of the work of the Oxford ladies would be complete with 


tain roar: 
and silence 
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Oy ‘pute to those who played the somewhat thankless 
OE out a tribU drivers, conveving guests from one rendezvous 
*s part of Tam but seeing very little themselves except a 
th : lt windscreen ; to them and to all the other 
ni workers of the Ladies’ Committee is due much 
7 a of the Oxford Meeting. 

0! 





TURE TRATING THE 
ITION OF PICTURES ILLUSTRATING T 
wig] HISTORY OF OXFORD MEDICINE 


ost interesting exhibition of pictures illustrating the 
ou of Oxford Medicine was shown in the University 
on So far as possible pictures were grouped in 
a with the relevant subjects. Anatomy was 
el by a photograph of the ‘‘ tin shed,’’ where 
om Thomson lectured from 1885 to 1893, during which 
riod the number of students increased from three to 
gventy ; also by portraits of professors of anatomy at 
Oxtord since that time. Medicine included a long line 
of distinguished regius professors, from Sir Thomas 
Clayton, also warden of Merton College, regius professor 
from 1645-65, to Sir Farquhar Buzzard, the present 
professor and President of the British Medical 
Ith and | Association. Among the pictures of benefactors of medi- 
‘ted by cine in the University two were of special interest. The 
» Where | first was that of John Radcliffe (1650-1714), a doctor of 
e taker | medicine and Fellow of Lincoln College, who founded 
resh air } the Radcliffe Travelling Fellowships, and whose trustees 
. huilt and equipped the Radcliffe Infirmary, first opened 
in 1770. Radcliffe was the first possessor of the Gold 
Headed Cane. The second picture was that of Lord 
Nufield, whose magnificent gift to Oxford, the Nuffield 
Institute for Medical Research, was visited by many 
members of the Association. Other portraits of famous 
sons of Oxford included Linacre, Sydenham, and Osler. 
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MISSIONARY BREAKFAST 


Sir Henry Holland on the Quetta Earthquake 


By invitation of the Medical Prayer Union many members 
of the British Medical Association at Oxford attended a 
Medical Missionary Breakfast at the Clarendon Hotel on 
July 24th, when Sir E. Farquhar Buzzard presided. 
Sir Henry T. Hoiranp, F.R.C.S.Ed., who has been in 
charge of the Quetta Mission Hospital, Baluchistan, since 
1900, said that that hospital dated back for fifty years. 
When he went there in 1900 it was a small institution of 
twenty-six beds. At the time of the earthquake on the last 
day of May, 1935, when the hospital was wiped out, there 
Touse, |" nearly 130 beds. The chief factor which attracted 
with | tients from all parts had been the eye work. Twenty-six 
large years ago he was asked to go down to Shikarpur, a city with a 
hare population of 50,000 people, by a philanthropic Hindu banker, 
Mrs aa on the veranda of his bungalow he carried out 240 opera- 
Mrs, | *2S 00 eye cases. He declined to go down the following year 
tiles the banker built a hospital, which he agreed to do, 
md consented to any form of Christian missionary propaganda 
in connexion therewith, thereby incurring persecution from 
his fellow religionists. The work in Shikarpur attracted a 
geat number of surgeons, chiefly from America, but, Sir 
Henry added, in view of the wealth of clinical material, he 
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at 8 ttermined that all the visitors, instead of coming merely to 
new him operate, should operate themselves. The largest 





wil umber of operations carried out in one day had been 206. 
~~ Proceeding to describe the Quetta earthquake, he said that 
while |= 2use was not volcanic, but entirely a, geological fault. 
adies There was no instrument yet devised which could foretell an 
innet tarthquake. Even if a five minutes’ warning were possible 
 thep Mumerable lives would be saved. The Japanese said that 
akers the catfish was abnormally sensitive to seismological condi- 
soba 9S, and certainly from the experience in Quetta dogs seemed 
ible to sense the coming catastrophe. The first indication 
of the Quetta earthquake was a sudden sound like an express 
ating "2 toaring past the building, then a terrible wail, a crash, 
with % Silence. In that earthquake from 20,000 to 25,000 were 
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killed. Mercifully most of them were killed instantly. He 
was on duty as chief medical officer for three months after- 
wards, and he could testify that nearly all the bodies were 
in a position of absolute rest ; they had been caught sleeping. 
The work of rescue undertaken in pitch darkness, at great 
personal risk to the rescuers, was an unforgettable experi- 
ence. They were very much indebted to the help of the 
military. General Karslake was in the city with 7,000 troops 
by seven o’clock the next morning, and the men worked day 
after day burying the dead and rescuing the living. The 
Indian military hospital had accommodation for 350 beds. 
On the day after the earthquake the injured were being 
admitted at the rate of 200 an hour. The Quetta Mission 
Hospital was flattened ; eighty of the patients were killed 
in their beds ; and the staff, one and all, showed the greatest 
heroism, even to the sacrifice of their own lives. Sir Henry 
added that after thirty-six years out there he felt himself 
just getting into his stride, and he was returning to rebuild 
his hospital. It would cost £20,000, and he had come home 
to try to raise the last £6,000. Among the most generous 
donors had been the soldiers. The officers serving at Quetta 
had done more than anyone else, for they realized the 
greatness of this work of healing for body and soul. 

Mr. McApam Eccles, in moving a vote of thanks, said 
that those who gathered at these missionary breakfasts were 
accustomed to hear thrilling stories, but never had they been 
so moved as on that occasion. 





THE TEMPERANCE BREAKFAST 


Sir Joseph Barcroft on Alcohol and the Driver 


The sixty-sixth Annual Medical Breakfast of the National 
Temperance League with the British Medical Association was 
held at the Town Hall, Oxford, on July 23rd. The host of 
the occasion (who was absent through illness) was Mr. William 
Bingham, and the chair was taken by the President of the 
Association, Sir E. Farquhar Buzzard. 

A brief address was given by Sir Joseph Barcroft, F.R.S., 
professor of physiology in the University of Cambridge. He 
said that the British Medical Association did him a great 
honour when, three years ago, it placed him on its special 
committee to consider the question of alcohol in relation 
to road accidents. In his own final draft of the report of 
that committee he wrote: ‘‘ Alcohol even in moderate quanti- 
ties has a definitely adverse etfect even if taken some hours 
before driving.’’ In the final report this sentence was rectified 
by the omission of the first of the two “‘ evens’ he did 
not known whether that was done in order to make the 
English read better, but his own insertion of the word in 
both cases was deliberate. He wanted to say a word or two 
about the effect of alcohol on the average person. In the 
criticisms he had seen of the report no one seriously disputed 
that for the average person even a moderate amount of 
alcohol had a definitely adverse effect when taken before 
driving a car, and there were some who dismissed that 
finding by saying that it did not tell them anything they did 
not know already, which he felt to be rather a compliment 
than otherwise. But they were not all average persons, and 
the point was discussed by the committee as to the effect 
of alcohol on the tired person. If with the average man 
alcohol had a deleterious effect when driving, was_ there 
a case for alcohol when a man was below par through fatigue? 
Could he ‘‘ pull himself together ’’ by taking a drink? Was 
he a better driver on account of a small amount of alcohol 
which he took? There was one member of the committee who 
expressed the view that alcohol might be regarded as bene- 
ficial to the tired man, and no doubt in the general run of 
practice a good many doctors would be found to adopt that 
view. But the research had been carried out on the average 
person, not on the tired man, and it seemed to him that 
some closer research was necessary in this respect. Road 
accidents continued, 100 deaths a week, sometimes more, 
occasionally less, and he trembled to think of the immense 
numbers of people who were hurt. Yet, when one looked 
at the matter fairly and squarely, the remarkable thing was 
not how many accidents there were, but how few. If he 
had been told forty years ago that the meagre roads of this 





100 Avec. 1, 1936 





country were going to be filled with juggernauts rushing by 
at anything up to sixty miles an hour he would have con- 
cluded that the whole population must inevitably be slain. 
It tribute to the care and skill of the driver 
that the incidence of accidents was not greater. He believed 
that it would very difficult for any legislation to take 
place on the committee’s report. The law legislated, of 
course, for the average person, but with a margin, and that 


was a great 


be 


margin rightly meant that a man must be definitely guilty 
of something very serious before he was convicted by law 
of any offence. It was a matter to be tackled by public 
opinion and the public conscience. Anvthing that could 
be done to ascertain the precise effect of alcohol on the 
fatigued man was very well worth doing. 


The thanks of the company were expressed to the host, 
the chairman, and the speaker in short speeches by Dr. 
Courtenay Weeks, Mr. A. D. Lindsay (Vice-Chancellor of 
Oxford University), and Sir Ewen Maclean. 


IRISH MEDICAL LUNCHEON 


of the fifty-ninth year of the Irish 
Medical Schools’ and Graduates’ Association was held at the 
Clarendon Hotel, Oxford, on Wediz¢sday, July 22nd. Nearly 
one hundred members and friends were present, Sir Farquhar 


The annual luncheon 


Buzzard and Dr. G. C. Anderson being the principal guests 
of the association. Letters of regret for inability to attend 
were received from Sir Richard Livingstone, President of 


Corpus Christi, Sir Squire Sprigge, Editor of the Lancet, 
Dr. Horner, Editor of the British Medical Journal, Mr. H. O. 
Hartley, Editor of the Oxford Times, Dr. William Browne, and 
a telegram conveying his best wishes from Sir William de 
Courcy Wheeler. After luncheon the loyal toast of ‘‘ The 
King,’’ followed by that of the ‘‘ Queen and the Members of 
the Royal Family,’’ was given; then the health of ‘‘ The 
Guests ’’ was proposed in a most witty and eloquent speech 
by Colonel G. A. Moore, to which the President of the 
British Medical Association, Sir Farquhar Buzzard, responded, 
giving the names of many Irish physicians and surgeons who 
had distinguished themselves in England and Oxford, among 
others the discoverer of Boyle’s law, and the famous surgeon 
who performed lithotrity on a subject in the Town Hall, 
Oxford. In the absence of Dr. G. C. Anderson, who had to 
leave early to attend a function of official importance else- 
where, Dr. J. Bodkin Adams proposed the “‘ Irish Medical 
Schools’ and Graduates’ Association,’’ coupled with the name 
of its president, Dr. J. E. A. Lynham, whose reply revealed 
a master spokesman. After explaining the modest reasons for 
his being the president, Dr. Lynham referred to his father, 
who was at one time professor of medicine at Queen’s College, 
Galway, and after relating an amusing anecdote brought a 
delightful social meeting to a close by thanking Dr. Crichton 
Grey, the treasurer, Dr. Bodkin Adams, provincial secretary, 
and Dr. Loughead Baskin of Oxford, the honorary organizing 
secretary, for their work on behalf of the the 
latter being chiefly responsible for the lunch arrangements. 


association, 


GOLF COMPETITIONS 





The Notts Ladies’ Challenge Cup was played for on Wednes- 
day, July 22nd, at the Frilford Heath Golf Club. The 
course was in excellent condition and the weather was perfect. 
There were 15 entries. The Cup won by Dr. I. D. 
Harrison-Hall (Oxford) with a score of 82-13 (net 69) ; Miss 
Bond of London tied with the same net score, 89 - 19 (net 69), 
was decided 


was 


but in accordance with the rules laid down the tie 
by’ the better last nine holes. 
The Leinster and Childe Cups were played for on Thursday, 


July 23rd, also at Frilford Heath. Unfortunately the weather 


was inclement, rain falling for the greater part of the day. 
But in spite of this the scoring was very good. The Leinster 
Cup was won by Dr. C. A. Cowie of Tamworth with a score 
of 4 up, playing from a handicap of 6. The Childe Cup was 
won by Dr. A. Byrne-Quinn of South Staffs with a score of 
1 up from a handicap of 15. There was an entry of forty- 


eight for this event. 
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The Treasurers’ Cup was competed for over the Uni 
course at Southfields on Friday, July 24th. Here RIVED 1. Did 
weather was not good, there being a high wind and “Gain th ecified 
heavy showers. This cup was won by Dr. CA orCasiony ¢) In Q 
Tamworth with a score of 81-6 (net 75). pate. Gomi 8, Dal 
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The r 9 
Dr. A. H. Richards of South Wales with a sconn al thes 
(net 76). 6-H ~s £751 
The golfing members of the Association were very Tne C 
for the facilities for play so generously provided } ef iudgeme 
directors of the four courses opened to them. s wat I 
eo 

PUBLIC HEALTH NOTES 

eiediatoinnede The F 
‘ . <-- al | 
PUERPERAL FEVER IN A MATERNITy HOME “ye CI 
A full account of the medico-legal aspects of the actin jury ha 


brought against the Lindsey County Council in respect -* 
its maternity home at Cleethorpes was given in . 
JouRNAL of July 25th (p. 200). The following summar 
and comment presents the case from the public healit 


present, 
was a ¢ 


point of view. 

the staf 
The Lindsey County Council maintains at Cleetho facts, iN 
maternity home containing sixteen beds—some jn ging) thei PA 


others in general, wards. An assistant county medic what Pp! 
officer acts as medical superintendent of the home, py; they ¥¢ 
his duties are purely administrative, the patients ro 
attended by their own doctors. In January, 1933 , 
Mrs. Marshall arranged to enter the home for her confine 
ment, which was expected about July 4th. At the tig 
of booking it was agreed that she should have one ¢ 
the private wards. 

On July 4th, 1933, a diagnosis of acute appendicitis wa 
made on a patient who had been confined in the hom 
The patient was removed to a general hospital, and ty 
ward and nursing staff were disinfected in accordance wi d ir 
the routine adopted on the occurrence of a febrile cop: ay 

ie . : : or the 
dition. The following day, when it was learned that; injured 
diagnosis of puerperal fever had been made, the ward iii 
again disinfected. On July 10th another patient oth il 
had been admitted and confined on the previous & vill aris 
became febrile. This patient’s temperature was agai + will b 
100.6° F. on July 11th, so she was notified as suffering gous ca: 
from puerperal pyrexia. On July 12th Mrs, Marshall o her h 
entered the home, and was informed on arrival that ther} a. to the 
was no private ward available, so she accepted a bed ith over wh 
the public ward. She was confined on July 13th. The} making 
days later four other patients in the home develope steps as 
puerperal fever, and on July 17th Mrs. Marshall hers disinfect 
succumbed. On this date, at the instance of the medidf entire h 
superintendent, the home was closed. patient 

In November, 1933, Mrs. Marshall brought an action booking 
against the county council for breach of contract by reas} puerpera 
of the failure to provide her with a private ward ; it} Were sh 
negligence in not closing the ward on the occurrence @f the advi 
a case of puerperal fever on July 4th ; and for negligence sought it 
in failing to inform her, or her husband, or her medi 
adviser of such a case. 


The p 
of a cas 
breach « 
without 
among 1 
the pati 
rence Of 
comply 












Findings of the Lower Court 


Mr. Justice Lawrence and a special jury heard the @*} The fir 
at the Lincoln Assizes in June, 1934, when the folk a single 


questions were left to the jury. (The replies are included. Court of 


1. Was the contract to supply a private room subject 
there being one available ?—No. 


2. Was the contract to supply such a private room on J ward it 









4th or when she presented herself?—When she presenti! agreemen 
herself A furt! 
3. Was it varied by the plaintiff agreeing to enter a pulwere not 
ward ?—No. patients 
4. Was it a breach of duty not to refuse admission to tifthat the 1 
home to new patients from July 5th onwards?—Yes. This con 
5. Was there any breach of duty in the administration @particula 
the home from July 4th to 20th?—yYes. In what respe@mistakes 
—Swabs should’ have been taken from the whole of respect 0} 
staff immediately when the first case was reported. got the a, 
6. Was it a breach of duty not to inform the plaintifi where the 
her husband or her medical adviser of this case?—Y¥es. treatmen 
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. = ——— ; ' 
Dlvery . intiff’s illness flow from the breach of duty 
amin oad (a) Fr Question 4?—-Yes. (b) In Question 5?—Yes. 

MRP ecified: (@/, ; 
lt}; In Question © *” 
Comic ,; A Damages ?—£759. 
tom “em findings judgement was entered for Mrs. Marshall 
Of 86 ~ yf On A~ pestle 

750 with costs. ; ; 

" sg of Appeal, with one dissentient, affirmed the 
~ st by an Order dated February 8th, 1935, though 
‘nously held that there was no evidence to 
rs of the jury to the first three questions. 


6?—Yes. 


FY Rratefy 

d by gf judgement ©: 
it was unanim 
support the _— 


Judgement of the House of Lords 


The House of Lords, on July 14th, 1936, dismissed the 
r the county council against this decision. The 





, HOME ae pancello, in giving judgement, accepted that the 

- had been justified in thinking that without taking 
the actioy ee there was a grave risk that a carrier might be 
Tespect of well and that until that risk had been eliminated it 
n im { Pe a darigerous thing to admit a new patient to the 


Summary} 5 me. Further, that if new patients were admitted before 
lic heali} + eo ascertained whether or not there was a carrier on 
“i staff their doctors should have been informed of the 
- in order that they might decide whether or not 

thorpes of f°) Tents should be allowed to enter the home and 
in teat 4 theif patients shoul be allowed to enter the home anc 
mn ‘Sing what precautions against infection should be taken if 
y Medic they were admitted. 
nts bein ; Comment 

1933, ; The position then appears to be that on the occurrence 
T confine of a case of puerperal fever in a maternity home it is a 
the tine breach of duty: (1) to admit any patient to the home 
© one df ithout first swabbing all the staff to ascertain whether 
us among them there is a carrier, and (2) to omit to inform 
icitis wa the patient, or her husband, or her doctor of the occur- 
rence of a previous case. It is a common practice to 
and the comply with (1), but it will apparently be advisable to 
Ice Witlf do so in all cases, just as examination of throat swabs 
mile conf for the Klebs-Loeffler bacillus or x-ray investigation of 
injured limbs has been forced on the profession in the 
interests of the attendant practitioners rather than in the 
: strict interests of the patient. Greater difficulty, however, 
lous dayf yi!) arise in complying with (2). It would appear that 
aS agaih it will be necessary, following the occurrence of an infec- 
iff tious case, for a declaration to be made to any patient, 
or her husband, or her doctor, but no indication is given 
as to the length of time, whether days, weeks, or months, 
over which this should be done, nor if the necessity for 
making such a declaration is removed by taking such 
evelopei steps as swabbing, excluding any members of the staff, 
l herse disinfecting the premises, and closing the ward or the 
medidlf entire home. It hardly seems in the interests of the 
_f patient to submit to her, whether at the time of her 
n acti} hooking or of her admission, a complete history of the 
y Teast puerperal infections that have occurred in the home. 
rd ; ft} Were she or her husband given any such information 
rence di the advice of the medical attendant would probably be 
gligenc sought immediately. A possible solution, therefore, would 
medial be to give him particulars of the puerperal infection history 
of the home, together with an outline of measures taken, 
9 that he would be in a position to advise his patient 
whether or not to enter that home. But might not this 
then lead to his appearance as defendant? 












me The findings of the jury regarding the contract to supply 
) asingle room, although they were not accepted by the 


cluded} Court of Appeal, are a warning to exercise caution in the 
wording of any agreements entered into by those in charge 
ofahome. When undertaking to supply a single or private 
on Jog¥ard it would be advisable to enter a proviso that the 
resent agreement is subject to there being such a ward available. 
| A further issue was raised by the appellants that they 
a pub Were not liable in law for the negligence of admitting new 
fatients or for not informing the latter of the facts, in 
| to tigthat the responsibility rested on the medical superintendent. 
This contention was not accepted, the appellants in the 
tion Patticular circumstances being held responsible for any 
. mistakes of their agents. The complaint was not in 
Rspect of the medical or nursing attention, and the duties 
ntif a te agent in this case were not comparable to those 
where the question at issue is one of negligence in medical 
teatment, 











INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Injection Treatment for Nebula of the Cornea 


The Middlesex Insurance Committee has considered 
correspondence, including a letter dated October 14th, 
1935, from the Middlesex Local Medical Committee, 
stating that it had given fresh consideration to a case 
in which a practitioner gave injections of contramine 
to an insured person on his list who was suffering from 
nebula of the cornea. The Local Medical Committee had 
considered a lengthy statement from the practitioner 
setting out in full the grounds on which he claimed that 
his treatment required special skill, and after examining 
the statement the committee had decided to reverse its 
previous decision, and to treat the service as coming 
within the terms of the practitioner's contract. The 
Insurance Committee resolved that the committee agree 
with the opinion expressed by the Local Medical Com- 
mittee that the service rendered in this case is within 
the scope of the practitioner’s obligations under the Terms 
of Service for practitioners. 


Edinburgh Complaints 


Two cases involving voluminous correspondence and 
interviews were considered lately by the Edinburgh 
Insurance Committee. The allegations in both were 
that insurance doctors had failed to give reasonable care 
and treatment to two insured patients whom they were 
attending. In the first case the subcommittee, after 
careful consideration, found that the complaint was due 
to a misunderstanding, and that no blame attached to 
the doctor concerned ; in the second case it was likewise 
found that the complaint was without foundation. The 
subcommittee therefore recommended in both cases that 
no action should be taken. 


Improper Certification 


The Insurance Committe for an important county area 
had the somewhat unusual experience recently of receiving 
reports of three hearings of a Medical Service Subcom- 
mittee which does not seem to have much occasion to 
meet. The report was in itseli of an unusual character, 
because each of the three hearings related to complaints 
of improper certification, and at two of them the practi- 
tioners did not attend. As comment has been made in 
certain quarters concerning the absence of any recom- 
mendation in these cases to the Minister, it may be well 
to recall that such a recommendation is not necessarily 
part of the function of the Medical Service Subcommittee, 
or, for that matter, of the Insurance Committee. It is of 
interest in this connexion to recall that in an interview 
some years ago with the representatives of insurance 
practitioners, when it was suggested that disciplinary 
action by the Minister should ordinarily flow only from 
a representation from the Insurance Committee, the 
Secretary to the Ministry said that the constitutional 
position of the Minister was unassailable in this respect. 
No one but the Minister could secure that a uniform 
standard was adopted throughout the country, and this 
could only be done by applying one standard of judge- 
ment to cases arising in different areas. He gave instances 
which showed that very different views were taken by 
different committees as to the seriousness of certain 
offences. 

Extracts are appended from the reports of the three 
cases to which reference has been made. 


Case 1 

The approved society stated in writing that the member 
had been on the funds of the society since 1931, and sub- 
mitted seven certificates on Form Med. 40B (special inter- 
mediate certificate) issued by the practitioner, together with 
a copy of a letter from the member stating that he had not 
received any treatment ‘from the practitioner for eighteen 
months, and the practitioner had not visited him for this 
period ; and that as he was unable to go for his monthly 
certificates his sister, aged 13 years, went for them. 
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The practitioner stated in writing that the insured person 


Insurance Medical Service Week by Week 


had been under treatment at various hospitals for a number 
of years suffering from disseminated sclerosis, and that about 
two years eo he was discharged as incurable; that he 
visited the memb er regularly for some time issuing the neces- 
sary certilicate that for some months now he had not been 
regular in his visits, but had frequently seen and chatted with 
the insured person at his garden gate in the course of his 
round that he told the insured person that if at any time 
he required any treatment he should send a message to his 
surgery ; that the insured person has never made any | 
complaint about any neglect on his part 

The subcommittee found that the practitioner committed a 
breach of the Terms of Service in issuing certificates without 
making an examination upon the dates mentioned in such 
certificates, nd recommended that his attention be drawn 
to the medical certificat:on rules and to the necessity for such 
rules being strictly complied with. 

Case 2 ° 

The approved society stated in writing that the insured 
person had been on the funds of the society since 1932 
suffering from heart trouble, and that they understood from 
their sick visitor that the insured person was in the habit of 
sending i child for the certificates and prescriptions. The 
society submitted twenty-six certificates on Form Med. 40 
(revised) dated from September 27th, 1935, to March 20th, 
1936, together with a letter from the insured person con- 


firming the statement made to the sick visitor that the practi- 
tioner had issued certificates without having seen her since 
May Ist, 1935, and indicating that the statement not 
made in the nature of a complaint, but that the facts became 
to her by the 


was 


known through her answering questions put 
sick visitor. 

The practitioner stated in evidence before the subcommittee 
that the insured person had been under his care since 1931, 


and that in 1932 she was suffering from heart trouble, and 
he had been attenling her ever since. In May, 1933, she 
went to a hospital, and returned home in December, 1933. 
He saw her throughout 1934, and up till March 7th, 1935, 
and then fortnightly until May Ist, 1935. He did not see 
her again until March 23rd, 1936, but during that time he 
issued certificates without seeing her. His reasons for doing 
so, as explained to the insured person's mother, was that 


every time he called she collapsed owing to her heart con- 
dition. She was very nervous and excitable, and he used to 
pull up his car further down the road so that she would not 
that he was coming to see her ; every time he left her 


in a state of collapse. He explained to her mother why he 


know 


would not call too frequently. He knew exactly how the 
patient was getting on, and he told her mother that if any 
change in her condition made it necessary for him to see her 


he would at once if sent for. 

The subcommittee found a fact that in issuing national 
health insurance certificates to the insured person without 
seeing her the practitioner committed a breach of the Terms 


in visiting the 


come 


as 


of Service, but it was of opinion that not 
insured person the practitioner acted in the best interests of 
the patient. It recommended that the practitioner be in- 


formed that he must in future comply strictly with the medical 


certification rules. 


Case 3 
The general secretary of the approved society stated in 
writing ind in evidence before the subcommittee that the 


practitioner saw the insured person on March 28th, 1936, and 





gain on April 4th, 1936, and issued a certificate dated 
March 28th 1936, showing that date as both the date of 
examination and the date of signing, and a second certificate 
dated April 4th, 1936, showing that date as both the date 
of examination and the date of signing, but did not give the 
two certificates to the insured person until the second date 

namely, April 4th ; that on the first visit the practitioner 
promised to call again on March 30th, but failed to do so; 
ind that between March 28th and April 4th four attempts 
vere made to secure the attendance of the doctor without 
success. The practitioner did not reply to the committee’s 
letters, one dated April 23rd and one dated May 4th, although 
requested to do so by return of post in eac h case. 

The notification of the meeting of the subcommittee was 
sent to the practitioner on May 27th, 1936, with which a 


















‘ SUPP 
Britisu TaéEwr 


arm 


post card was enclosed in order that he might state 
he proposed attending the meeting, but no re ™ 






Ply was rece; 











On the day before the meeting the practitioner w 
municated with by telephone, when he promised to 
the committee at once. His letter, which was recej ed 
a few hours before the meeting, stated that he psa Oui 
understand any reputable society wasting the pe P. 
the patient’s, and his time with such senseless a 
that when he visited the insured person on the fat m 
he did not have his certificates with him 


; that he COUld 


say how the certificate was collec ted, whether it was 
for or given afterwards, and asserted most emphatical] Calle 
no sensible person could say that it mattered : thet Fa 
. ‘ ; ’ It js 
possible that he did what he often did—namely si 
: , Signed One of 


two certificates when he got home, so that even if it 
given on the 4th it still was quite probably signed on the a 
that the patient was examined, although filled in later : the 
although he he would call on March 30th he did 
do so as there was no need. ” 
The found that the practitioner committe 
a breach of the medical certification rules, and recommends) 


that he be censured and warned that in future he must comply 
4 


said 


subcommittee 


strictly with these rules. 

Comparisons are always odious, but we cannot resist 
drawing attention, as bearing on the statement made 
the Secretary to the Ministry of Health as to diver NCies 
of practice, to a case reported on April 30th, 1936, to aj 
Insurance Committe for an area north of the Border in 
which the Medical Service Subcommittee recommended 
that owing to the failure of Dr. A. to comply with 
medical certification rules and the Terms of Service fy 
practitioners, representations be made to the Department 
Health for Scotland that the conditions under which the 
money for defraying the cost of medical benefit is payable 
have not been fulfilled, and that the Department be Tequesta! 
to make a deduction of £100 from such money, the same fp 
be charged against Dr. A.”’ 

The findings in this were as follows: 

(1) That Dr. A, issued in respect of an insured person op 
his list eight intermediate certificates, dated October 19th anj 
26th, 1935, November 2nd, 1935, January 6th, 13th, 20¢ 
and 27th, 1936, and February 3rd, 1936, certifying that i: 
had examined the patient on those dates, when in fact he had 


not done so; (2) that on January 31st, 1936, a message wa 
received by Dr. A. requesting a visit to the patient, but 
Dr. A. did not visit him. 





Correspondence 





EXTENSION OF PUBLIC MEDICAL SERVICES 

Sir,—At the Annual Representative Mceting this year th 
question was again discussed as to whether public medic 
should be extended to include those whose annul 
income exceeds £250. The meeting appeared to be almost 
unanimous in regarding such extension, at any rate in some 
localities, as desirable, and this prompts me to ask how far 
these ever-increasing encroachments on private practice art 
likely to go. Surely I am right in supposing that public 
medical services were instituted to ensure that medical atter 
tion was available to those whose incomes might not pemit 
of their obtaining the services of a private doctor as frequently 
as might be necessary, and were never intended to supply 
an insurance against doctors’ bills to all classes of the com 
munity. It would appear that in the course of time the only 
medical men who will retain any private practice will & 


services 














those whose work lies among millionaires.—I am, ete., 


July 18th. W. N. Maple. 


REPORTS OF THE ANNUAL REPRESENTATIVE 
MEETING 
Str,—Those of us who were present at the annual meeting 
of the Representative Body at Oxford and have read the 
account of the proceedings of that body must have bee 
struck with the excellent and accurate report of the meetiif 
I should like to offer my to our ¢ 


reporter, Mr. Cooper, on his good work.—I am, etc., 
Hove, July 25th. L. A. Parry. 


congratulations 
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Naval, Military, and Air Force 







Ss TECEivey } 

WaS cop, Appointments 

be Write 

ived Only 

COMME ny ROYAL NAVAL MEDICAL SERVICE — 

MMitter's Lieutenants: M. G. Peever, S. Miles, B. M. 


AUibbliag To be Surgeon Wellwood, I. Whittington, ry He Williams, ad 
Bt : QSulliva®. jatenants R. W. G. Lancashire and W. H. C. Watson, 
Surgeon 
coul eee . 
Se ala = RoyaL Navat VOLUNTEER RESERVE = 
aly Surgeon Lieutendit® Commanders J. B. Oldham to the Ramillies ; 
y > Surg 
it ge DP 
ee hy es Comman¢ 
One > , 
if it wa} “Surgeon Lieutenants W. E. | Pycraft to the Vernon; W. E. 
» P ” bic ke, for Roval Nava ; ty | 
‘ ra ay Hart has entered as Probationary Surgeon Lieutenant. 
ate s eon Sublieutenant K V. Jones to be Surgeon Lieutenant. 
——— Probationary Surgeon Sublieutenant W. S. Parker to the Victory, 


for Royal Naval Hospital, Haslar. 


-burn to the St. Vincent. _ : 
< ler L. A. Elliott to be Surgeon Lieutenant Com- 


-OMMittej saci 
mmende| 
st Comply ROYAL AIR FORCE MEDICAL SERVICE 


; Leaders F. B. C. L. B. Crawford to No. 10 Flying 
) . _— hool, Tern Hill, for duty as Medical Officer; R. W. 
Ot resist} Training SCO". he Reserve, Hendon, for duty as 
made by White to Superintendent of the est > ’ y z 

fficer. va " ‘ 
eT gencies ee Licetonants Oo. S. M. Williams to R.A.F. Station, 
36 to al \bbotsinch ; R. E. Alderson to Princess Mary’s R.A.F. Hospital, 
order, in Halton. J. Moynahan to No. 3 Flying Training School, 


Flying Officer E. 
vended ean, on appointment to a short service Commission. 


with th 


VICE for 
tment of REGULAR ARMY RESERVE OF OFFICERS 
hich the Rovat Army Mepicat Corps . 
y 1S. M. W. Meadows, D.S.O., late R.A.M.C., having 
Ese a the age limit of liability to recall, ceases to belong to the 


Reserve of Officers. ite 
Same fo} fieut-Col. J. R. Lloyd, having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: Royal ARMY 


PTSON 0p MepicaL Corps 

9th anf Captain F. H. Williams has re signed his commission. 
h, 20th, 

that he 

he had TERRITORIAL ARMY 


Royat Army Mepica, Corps 
Major J. Cook has resigned his commission, and retains his rank 
with permission to wear the prescribed uniform. 
Captain W. J. McIntosh to be Majer. 
Major R. O. Brooks, from Territoriel Army Reserve of Officers 
(sth Battalion, Manchester Regiment), to be Captain, with seniority 
September 20th, 1934. 
Lieutenant G. Garruth to be Captain. 
J. H. Hopper, late Cadet Corporal, Sedbergh School Contingent, 


age was 
nt, but 


‘S Junior Division, O.T.C., and S. Gifford, late Cadet Lance-Corporal, 
Blundell’s School Contingent, Junior Division, O.T.C., to be 

ear the Lieutenants. 

medical 

annul TerriroriaL Army Reserve or Orricers: Royat ARMY 

almost Mepicat Corps 


n some Lieut.-Col. A. W. Moore, O.B.E., having attained the age limit, 
ow far} tires and retains his rank, with permission to wear the prescribed 
uniform. 

ice are — oe sa 

public 
atten- INDIAN MEDICAL SERVICE 

permit Captain M. Jafar, Officiating Assistant Director, King Institute of 
ently Preventive Medicine, Guindy, has been placed on foreign service 
ai under the Indian Research Fund Association. 

UPPYF The services of Captain C. C. Kapila have been placed tempor- 
 Com-§ arily at the disposal of the Government of Burma as from June 3rd. 
e onlyf The seniority of Lieutenant (on probation) J. Revans has been 
ll be antedated to May Ist, 1935 

Lieutenant (on probation) W. J. Young is seconded while holding 
an appointment at St. Bartholomew’s Hospital, London. 





Cee 


PLE. 


E COLONIAL MEDICAL SERVICES 


The following appointments are announced: R. G. M. §. 
eeting Macgregor, M.B., B.Ch., Professor of Physiology, Malaya ; 

lois J. Ogle, M.B., B.S., Medical Officer, Nigeria; A. L. F, 
Thomson, M.B., Ch.B., Medical Officer, West Africa; A. McK, 
bee Fleming, M.B., B.S., Medical Officer, Gibraltar ; J. V. Landor, 
eting? M.D., D.P.LH., D.T.M. and H., Physician and Registrar, General 
ficial, Hospital, Singapore; R. B MacGregor, M.B., Ch.B., D.T.M. and H., 

Deputy Director of Medical Services, Straits Settlements ; D. E. 
Wilson, M.B., Ch.B., D.T.M. and H., Pathologist, Medical’ Depart- 
RY. & ment, Tanganyika. 











POST-GRADUATE COURSES AND LECTURES 
SEPTEMBER 


The following post-graduate courses and lectures, to be held 
in London during September, have been notified to the British 
Medical Association. Further particulars may be obtained 
direct from the hospitals concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), from 
the secretary of the Fellowship at 1, Wimpole Street, W.1. 











Subject Date Place of Meeting —-. 
! 
| 
Chest... ... |Sept. | Brompton Hospital, Fulham F.M. course 
21-26 | Road, S.W.3 
Infants’ Sept. 7-12 Infants Hospital, Vincent §Sa., | F.M. course 
Diseases | 5.W.1 | 
Ophthal- Sept. Royal Westminster Ophthalmic | F.M. course 
mology 26-27 Hospital, Broad St., Holborn, | 
V.C.2 
Plastic Sept. | F.M. course 
Surgery 16-17 
Proctology |Sept.28- Gordon Hospital, Vauxhall | F.M. course 
Oct. 3 bridge Road, 8.W.1 





Surgery... |Oct. 19-20 Mi:ler General Hospital, Green- | F.M. course 
| | wich Road, 8.E.10 





In addition to the above courses the following for the 
higher qualifications have been arranged. 














Subject Date | Place of Meeting | =. 
| | 
Chest ... [Sept.14- | Brompton Hospital, Fulham | F.M. course 
Oct. 10 Road, 8.W.3 | (M.R.C.P.) 
Chest and Sept. 21- | Royal Chest Hospital, City Rd., | F.M. course 
Heart Oct.9 E.C.l | (M.R.C.P.) 
| | (evening) 
F.R.C.S. Sept. 14- | Infants Hospital, Vincent Sq., | F.M. course on 
(Primary)| Oct.22) S.W.1L | anatomy and 


physiology 


(evening) 
F.R.C.S. iSept.29- | National Temperance Hospital, Two F.M. courses 
(Final) | Nov. 3 Hampstead Road, N.W.1 (evening) 
Oct. 1- | | 
Nov.5 | 
M.R.C.P. ... (Sent. &-2# a de ms | F.M. course 
! 


(evening) 





WEEKLY POST-GRADUATE DIARY 


British Post-GraDuaTeE Mepicat ScHoo.t, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetrical and Gynaecological Clinics or Operations. Thurs., 
2 p.in., Operative Obstetrics. Fv., 2.15 p.m., Department of 
Gynaecology, Pathological Demonstration. 








VACANCIES 





All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 





Accrincton: Victoria Hospitat.—H.S. Salary £150 p.a. 

Avspert Dock Hospitrar, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

BarkinG BorouGH.—Assistant Dental S. Salary £450-£20-£550 p.a. 

BaTLEY AND Disrricr Hospitat.—R.H.S. (male). Salary £175. 

BENENDEN: NaTIONAL SanaToRIUM.—Senior H.P. Salary £200 p.a. 

BIRKENHEAD County BorouGH.—Three R.M.O.s (males, un- 
married) at Birkenhead Municipal Hospital. Salaries £300 p.a. 
each. 

BirMINGHAM City.—(1) Two J.A.M.O.s at Erdington House. (2) 
Whole-time J.M.O.s. (males) at Selly Oak Hospital. Salaries 
£200 p.a. each. 
3IRMINGHAM: Ear AND THroat Hospirat.—Non-resident Second H.S. 
Salary £150 p.a. 
3LACKPOOL: Victrorta Hospitat.—Second H.S. (male). Salary £200 
a. 

eserves Royat Eyre anp Ear Hospitat.—H.S. (male). Salary 
£160 p.a. 

BripGe oF WeErrR SanatortumM.—R.M.O. (male). Salary £200 p.a. 
3RIGHTON County BorouGu.—J].R.M.O. (male) at the Sanatorium 
and Infectious Disease Hospital. Salary £250 p.a. 

BriGuton: Royal Sussex County Hosprrat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

Bristo. Eve Hosprrav.—J.H.S. Salary £100 p.a. 

Bristot University.—Lectureship in Physiology (Grade IJ). Salary 
£400 p.a. 

Bury InrrrmMary.—J.H.S. (male). Salary £150 p.a. 

CanabDa: UNIVERSITY OF WESTERN OntTARIO.—Lecturer in Physiology. 
Salary $2,500 p.a 

CANTERBURY: KKENT AND CANTERBURY Hospitat.—H.S. (male, un- 
married). Salary £125 p.a. 

Care Town University.—Assistant in the Department of Bacterio- 
logy. Salary £500 p.a. 
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CarpirF: KinG Epwarp VIL WetsH Nationa MeMoriaL ASSOCIA- 


TION.—-Three Half-time Assistant Tuberculosis Officers, Salanes 
£250 p.a each, 

CarpirF: Universrry CoL_LeGe or SoutH Wales AND MoNMOUTH- 
SHIR \ssistant Lecturer and Demonstrator in the Department 
of Anatomy. 5 £400 p.a. 

CHESTERFIELD AND NORTH DERBYSHIRI HospitraL.—H.S. (male) 


ROYAL 


to the Ophthalmi Nose, and Throat Departments. 


J and Ear, 
Salary £150 p.a 


CHICHESTER: KoyaL Wesr Sussex Hospirat.—J.H.S. Salary £125 
p.a. 

CROYDON County BorovuGH \ssistant Dental S. Salary £450 p.a. 

DewssukY AND Disrricr GENERAL LNeiRMAaRY.—(1) Senior H.5. (2) 
Second H.S. Males. Salaries £200 p.a. and £150 p.a. respec- 
tively : 

DORCHESTER Dorset Menrat Hospital Deputy Medical Superin- 
tendent. Salary £575-£25-£625 p.a. 

Dover: Royat Vicroria Hospiral R.M.O. (male, unmarried). 
Salary £180 p.a 

LE ASTBOURNI Princess Atice Memoriat Hosprrat.—R.H.S. (male). 
Salury £150 | 

EDINBURGH: Exsm INGLIs Memoria, Marerniry Hospirar.—J.H.S. 
or District M.U. (temak Honorarium £30 p.a. 

Essex Country Counc \ssistant County M.O.H. Salary £500- 


£25-£700 pa 


GOLDEN SQuakE THRoat, Nose, aNbD Ear Hospirat, W.—H.S. Salary 


£100 p.a. 

Great YarMoutH Genera Hosprrat.—H.S. (male, unmarried). 
Salary £140 

GRIMSBY AND Disrricr Hosprrat (1) Senior H.S. (male). Salary 
£200 p.a 2) J.H.S. (male). Salary £150 p 

Guy's Hospirat, $.E.—Astley Cooper Studentship. 

Harirax: Royat Hatirax IneirmMary.—Tlhird H.S. (male, un- 
married Salary £150 p.a, 

HARTLEPOOL: HiAKILEPOOLS Hospital lt} Senior H.S. (2 J-H:S. 
Salaries £175 p.a. and £150 p.a. respectively. 

HARROGATE AND Disrricr GENERAL Hospital H.P, and C.O. (male, 
unmarried Salary £150 p.a. 

His Majesty's Corontat Service, S.W.—Two District M.O.s in 
Cyprus. Salaries £500-£20-£700 p.a. each. 

Hounstow Hospirat.—J.H.S. (mal salary £100 p.a. 

HUDDERSFIELD Royat INFirMARY.—C.O. (inale Salary £200 p.a. 

Hutt Hospira, FoR Women.—Hon. Assistant S$ 

Hutt Royat INFIRMARY (1) First H.S. (2) Second C.O. Males. 
Salaries £150 p.a. each. 

Iste OF WiGHt: Royat Ist—E oF WiGHt County Hospitat, Ryde.— 
R.H.S. (unmarrie Salary £180 p.a. 

KKETTERING AND Disrricr Generat Hospiral Second R.M.O, (male). 


Salary £125 p.a. 


LANCASHIRE County CoUNCcII Se (male, unmarried) 


ond R.M.O, 


at Park Hospital, Davyhulme. Salary £225 p.a. 

Leeps Pusiic DispeNsaky aND Hospirat.—R.M.O. (male). Salary 
£200 p.a. 

LEICESTER Royat INFIRMARY Locumtenent Pathologist. 

LinpsEy (LINCOLNSHIRE) County Councit.—A.M.O. (female, un- 
married). Salary £500-£25-£700 p.a. 

Liverpoot Ciry.—(1) K.A.M.O.s to (a) Walton Hospital, (5) 
Smithdown Road Hospital, and (c) Mill Road Infirmary. (2) 
R.A.M.O. (male) at the Orthopaedic Wards of the Alder Hey 
Hospital 3) R.A.M.O. at Broadgreen Sanatorium, Salaries £200 
p.a. each 

LIVERPOO! Sr. Paci’s Eve Hosprrat H.S. Salary £145 p.a 

LiveRPooL Universiry.—Supervisor of Dental Mechanics and Dental 
Prosthetics. Salary £750-£1,000 p.a. 

Lonpon Country Councit.—A.M.O. (unmarried, Grade II) at King 





George V. Sanatorium. Salary £250 p.a 

Lonpon HomoeoratHic Hospirat, Great Ormond Street, W.C.—(1) 
S. for Diseases of the Eye (2) Assistant S. for Diseases of the 
Eye. (3) S. to the Hospital. (4) Assistant S. to the Hospital. 
LoweEsTorr AND NortH SuFro_kK Hosprtat.—J.H.S. (male). Salary 
£120 p.a 
MAIDSTONE Kent Country OpntHatmic anp AvrRat Hospirat.— 
H.S. (male, unmarried) to the Ear, Nose, and Throat Depart- 
ment Salary £200 p.a 

MANCHESTE! \ncoats Hospirat.—Orthopaedic H.S. Salary £100 
p.a 

MANCHESTER CITY T.A.RM.O nmarried, Grade IIT) at Crumpsall 
Hospital and Institution. Salary £200 i 

MANCHESTE! Decness or York Hosprtat ror Bapsres.—(1) Senior 
RM. 2) J.R.M.O. Salaries £125 p.a nd £75 p.a. respec- 
tively. 

MANCHESTER Evr H Hlon. As nt S 
MANCHESTER Royat INFIRMARY 1) | r Me 1] Chief Assistants. 
Salaries £300 1. each 2) Cardiographic Registrar. Salary 
£150 pa N resident 

Metropourran Hosprrat, Kings!and Road, E.—C.O. and Resident 
Anaesthe t ile Salar £100 ’ 

\fEXBOROUGH MONTAGI Hlospirat HS ({ l Salary £120 
t 4. 

Mippt 1: Norta Ormessy FHospirar 1) H.P. (male, un- 
mar Salary £120 p.a. (2) H.S. (male, unmarried Salary 
£135 

NOTTINGHAM CITY H.S. (male, unm t the City Hospital 
Sala e150 

Not Him | ITAL FOR Wome) H.S. Salary £150 p.a 

NUNEATON G av. Hosprrar 1) R.M.O ») HES. Salaries £175 
p.a. and £150 re ctivel 

OrpHam Royat Is rary.—H.S. Salary £175 p.a 

Prymoutu Crry.—J.A.M.O. at the City General Hospital. Salary 


£250 p.a 


Vacancies and Appointments 








SUPPLE 
Britis Meet % Tr 
’ i ae ee ——— ——————— 
Resident Ana 





) . ’ 
PLYMOUTH: Prince oF WALES'S Hospira. 


and H.S. to the Spe i Deoertine - fs 
, 1¢ Specia yepartinents. Salary” £46 thes; 
Princess Louise Krnsincron ¥ £120 pa, 


Hospital FoR CHILpR : 
N REN 
_hven ~ *. Hs. Salary £120-£150 p.a SN St Qing 
JUEEN 'S OSPITAL FOR CHILDREN, Hackney R re 
ae pa i ickney Road, E—H-S, Sip 
Nty BorovGu.—J.R.M.O. (unmarried : 
Salary £225 p.a. ) at Birch Hy 




















(inaie). 


RocHDALE Cot 
Hospit il. 


oT. ALBANS: Hut Enp MHospirat FoR MENTAL ayp N 

DisorDERs.—1 ourth A.M.O. Salary £350-£25-£450 pa " EVOL 
Sr. BaRTH ILOMEW'S HospliraL Mepican ¢ OLLEGE, E.C.—Whg 

~— ustrator Of Experimental Physiology. Salary g: on 
ST. JOHN'S Hospirat, Lewisham, S.1 Hie ) * 

; Pay ? ham, S.E. -P. (male : 

p.a. — =a ly } 
SOMERSET County Councu County Oculist ; 

ME, k NCI inty culist anc 1 

£550-£25-£750 pia. = Sala 
SOUTHEND-ON-SEA GENERAL Hosprrat.—(1) HS, 


(2) C.0. diag 


Salaries £100 p.a. each. 
SOUTH-EASTERN Hosprrar 


FOR CHILDREN, Sydenham SR ve 
Honorarium £100 p.a sy a. 


SouTH Lonpon Hospira, FoR WoMEN, Clapham Common, S$ 
(1) Clinical Assistants (females). (2) Assistant P. emnaa 

DOUTHAMPTON ( HII DREN'S HOSPITAL AND DISPENSARY FOR Way 
R.M.O. (female). Salary £150 p.a. — 

STOCKTON-ON-LEES: STOCKTON AND [HORNABY 


Hospitat.—Jy 


J.KR.M.O.s (males, unmarri Salaries £150 p.a. each. 


STOKE-ON-TRENT: LonGron Hospirat H.S. Salary £160 

STOURBRIDGE: Corbett Hospirat.—H.S. Salary £100 p.a 

SupAN MEDICAL SERVIC! M.O, (unmarried). — Salary £E.%. 
J 


£E.1,200 p.a,. 


SUNDERLAND County BorRoUGH \ssistant M.O. (female) for Mates. 


nity and Child Wellare. Salary £500-£25-£700 p.a. 
SUNDERLAND: Roya InrirmMary.—H.5. (male). Salary £190 pg 
Swansea Counry BorovGcu.—A.M.O. (female). Salary ggg} 

hoo : Ki . & y £50029 

£700 p.a. - 
WatsaLt GENERAL Hospirat.—H.S. Salary £150 p.a. 


WARRINGTON: Counry Mentat Hospirrat.—A.M.O, 
married). Salary £500-£25-£600 p.a 
Weir Hospitat, Balham, 5.W.—J.R.M.O. (male, unmarried), Sap 
£150 p.a. z 
West Enp Hosprtat ror Nervous Diseases, Gloucester Gate, XW 
R.H.P. (male). Salary £125 p.a. 
West Ham Country BorouGH.—Assistant School M.O. 
£25-£700 p.a. 
West Lonpon Hospitar, Hammersmith Road, W.—Resident Ame 


(female 


» Ub 


thetist (male). Salary £100 p.a. 

WestMinsteR Hospirat, Broad Sanctuary, S.W.—Assistant Patho 
logist. Salary £400 p.a. 

WESTON-SUPER-MareE Hospitat.—H.S. Salary £150 p.a. 


WHITEHAVEN AND West CUMBERLAND Hospitat.—H.S. Salary £13) 


p.a. 

WoLVERHAMPTON: Royat Hosprrar.—Resident Assistant S. anj 
Surgical Registrar. Salary £250 p.a. 

WootwicH aNnp Disrricr War Memoriat Hosprtat, Shooters Hil) 
S.E.—(1) R.M.O. Salary £175 p.a. (2) H.P. (male). (3) HS 
Salaries £100 p.a. each 

Worksop: Vicrorra Hosprrat.—Junior Resident (male). Salary 
£120 p.a. 


CERTIFYING Factory SuRGEONS.—The following vacant appointments 
are announced: Bermondsey (London) ; Ripponden (Yorkshire, 
West Riding). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by August 11th. 


This list is compiled from our advertisement columns, where full mr 
are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pags, 


ticulars 


APPOINTMENTS 
ArtHURE, H. G. E., F.R.C.S., Fifth Ante-natal Medical Officer, 
Charlotte’s Maternity Hospital, Marylebone Road, N.W 
Freres, J. S.. MB. CaB., Factory Surgeon for the 
Enfield District (Midd!esex). 
30LINGBROKE Hospirat, Wandsworth Common, S.W.—Honorary 
Surgeon: E. G. Muir, M.S., F.R.C.S. Honorary Surgeon to Ear, 
Nose, and Throat Department ; Gavin Livingstone, M.B., BS, 
F.R.C.S. 


{(Oueen 
Certifying 








MARRIAGES, AND DEATHS 





BIRTHS, 


ts cf Births, Marriages, and 


Thee charge tov nseriing wis nncemen 
Deaths 5 9s., which sun hould be forwarded with the nol 
not later than the first post on Tuesday morning, m order id 
ensure insertion in the curvent issue. 


MARRIAGE 








Care—Witks.—On July 4th, at All Saints’ Church, Odd Rove 
Cheshire, by the Rev. A. Hope, M.A., Hugh Temple Tat 
M.B., Ch.B., D.C.0.G., M.ML.S.A., second son of Dr. and Ms 
G. Temple Tate of Mansfield, Notts, to Betty Eveline W 

C'S.M.M.G., daughter of Mr. and Mrs. G. R. Wilks 

Battersea, S.W.11 









Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, } 





n the County of Londo 
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